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Simplifies 
the technical problems 
of Electrosurgery 


The first Electrosurgical Unit with which the surgeon 
himself may operate the entire range of control 


DURING the past five years our technical engineers have been close ob- 
servers of the various applications of electrosurgery, in view of studying 
the technical requirements of the surgeon in his use of specialized appa- 
ratus for this purpose. 

From the several experimental designs developed during this period, 
the Victor Electrosurgical Unit was finally evolved. It is believed that in 
this design surgeons will find the most practical solution to the various 
technical problems as cited in the published reports. 

Briefly, the Victor Electrosurgical Unit offers the following distinct 





improvements and advantages: 


Utilizes two valve tubes for producing 
currents of constant oscillation, essential 
to highest ‘‘cutting”’ efficiency, and with- 
out faradic effect. 

Introduces an entirely new system of 
control with added steps of regulation, all 
of which the surgeon may quickly and 
conveniently manipulate during actual 
operation, without having to depend on a 
trained assistant. 

With three independent leads from the 
instrument the surgeon has threedifferent 
electrodes immediately available for use 
selectively during the operation. 

Through the 4-step selector switch the 
operator regulates the quality and inten- 
sity of current output. This is supple- 
mented by an on-and-off foot switch, 
which through its 3 buttons further reg- 
ulates the intensity of current through 
each step of the selector switch. Thus a 
total of 12 steps of control is available, 
offering a complete range of regulation. 


The selector switch handle, which may be 
operated by the surgeon, is removable for 
sterilization. 

The coagulating current is obtained 
through the fourth button of the selector 
switch, theintensity of which is inturnreg- 
ulated through the 3-button foot switch. 

The introduction of foot-switch control 
with this unit is considered an outstand- 
ing contribution toward increased opera- 
ting efficiency, through the simplification 
of technic that it has made possible. Fur- 
thermore, the foot switch leaves the sur- 
geon’s both hands free in the field of oper- 
ation. 

The power and range of this unit is such 
that it will readily sever fat, muscle and 
othertissues—from the heaviest tothe most 
delicate—the refinement of control per- 
mitting the exact quality of current to be 
selected for the work in hand. Compact- 
ness of design makes it convenient to 
carry the instrument from room to room. 


The prediction seems fully justified that, with the advent of the Victor 
Electrosurgical Unit, refinements in technic will be realized, and new and 
important fields opened to this type of surgery. 
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STUDIES IN THE APPLICATION OF HEAT TO THE 


FEMALE PELVIS *7 


G. D. ROYSTON, M.D., F. H. EWERHARDT, M.D., 
and 


M. A. ROBLEE, M.D. 


ST. LOUIS, MO. 


The studies in the application of heat to 
the female pelvis have lead to the devising 
of ways and means that have been of value 
in obtaining beneficial results. The purpose 
of this paper is to review in sequence the 
development of these various methods. We 
think we know what an ideal electrode 
should be like, but we confess that we have 
not yet developed it. It is hoped that by a 
study of this review of our efforts, certain 
facts of value to our problem will be 
brought to light. The clinical results ob- 
tained will not be analyzed in this paper but 
will form a paper to be published at a later 
date. Reference to our former preliminary 
publication, “The Development and Effect 
of Deep Seated Heat in the Female Pelvis.” 
sIrch. Phys. Ther., X-Ray, Rad., Vol. XI, 
No. 8, (August) 1930, is made in this pa- 
per without further acknowledgment. 


Let us first consider the high frequency 
current, i. e., diathermy, as a source of heat 
supply to the female pelvis. The Corbus & 
Chapman electrodes have been in wide use 
for sometime, but in our opinion their in- 
adequacy is due to their insufficient size and 
inability to expand and fit the vagina or 
cervix. Heat conductivity of metal is a fac- 
tor in thermometer readings when the buib 
of the thermometer touches or is close to 
the metal, the electrode absorbing heat from 
the surrounding media. In our study of 
various technic we took cognizance of this 
factor and feel that our figures are true tis- 
sue heating readings. 


Too long have we hoped because we were 
so taught to believe, that the high frequency 
currents passed through the heterogeneous 
tissues we wished to heat. On the basis of 
our studies we now desire to state very em- 
phatically that high frequency currents 
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never pass through a dense substance if they 
can, instead, get around the tissue and tra- 
verse a path offering less resistance. When 
the fallopian tubes, ovary, uterus and cer- 
vix are to be heated, a belt is fastened 
around the abdomen, or plates are used, 
such as an abdominal or lumbo-sacral pad, 
and a vaginal electrode is inserted as an ac- 
tive electrode. Are the pelvic organs heated 
directly by diathermy, or does the current 
pass by way of the muscle-fascia-skin route 
over the vulva into the vagina? True, the 
pelvic tissue becomes heated to a certain ex- 
tent, but is this true diathermy heat or con- 
ductive heat? From our clinical experiments 
with thermometers in the urethra, cervix 
and rectum, and from our work on dogs 
with the abdominal cavity open and ther- 
mometers in the tube, uterus, adnexal re- 
gion and abdominal walls, we are convinced 
that it is possible, by the application of 
proper technic, to heat the entire mass of 
the female pelvis to not only a physiologica! 
tolerance but even beyond that point. In 
other words, we can introduce if we so 
choose a heat whose intensity is damaging 
to cell function. However, before this hap- 
pens, the heat regulating mechanism of the 
body apparently gives us warning signals. 
We have consistently found that after a giv- 
en period varying around twenty minutes. 
there occurs a drop in the thermometer 
reading of from 2 degrees F. to 4 degrees F. 
The heat regulating apparatus is evidently 
operating in a direction of protecting the 
local area by increasing the blood flow and 
thereby dispersing the accumulated heat. 
The body temperature rises as evidenced by 
the higher thermometer readings of. the 
mouth. 


We have stated that we believe that by 
means of proper diathermy technic a high 
degree of heat may be diffused within the 
pelvis, including the uterus, tubes and ad- 
nexa. In order to obtain these satisfactory 
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temperature readings we have found it nec- 
essary to the following points, 
namely : 

1. That the vaginal electrode must have 
sufficient area and be so constructed as to 
expand fully the vaginal wall. 

2. That there be perfect insulation from 
the skin at the vulva. 


observe 


The first method used in applying dia- 
thermy in our series was the abdominal 
plate and lumbo-sacral plate. This gave 
little or no cervical temperature rise and 
was therefore discarded. The second method 
used was the introduction of a bivalve vag- 
inal speculum as the vaginal electrode with 
the handle of the speculum turned upward 
toward the symphysis pubis. This handle 
served as a binding post. When the blades 
of the speculum were opened wide, higher 
rectal and urethral temperatures were noted 
than cervical canal temperatures. Likewise 
when the blades were closed around the cer- 
vix, higher temperatures were recorded 
within the cervical canal than in the urethra 
and rectum. 


It was felt that if a two-blade electrode 
was of value, a four-blade electrode would 
be of greater value. The medical school shop 
mechanic was instructed to make an expan- 
sile over-lapping four-blade electrode which 
could be enlarged after placing it within 
the vagina. To our surprise this instrument 
gave no higher intra-cervical temperature 
than the two-blade vaginal speculum. High 
urethral and rectal temperatures were easily 
obtained. 


Next, this overlapping four-blade instru- 
ment was modified to fit around the cervix. 
This instrument which is now known as the 
Zener electrode, gave approximately uni- 
form intra-cervical, urethral and rectal tem- 
peratures. It was necessary to insulate this 
electrode at the junction of the vulva and 
vagina to prevent current leak by way oi 
the muscle-fascia-skin route bi-passing the 
deep vaginal vault contact. 


After a few months use of the Zener in- 
strument it was noted that the hinged 
blades became loosened and corroded, which 
seriously interfered with the passage of the 
current. We again returned to the original 
four-blade expanding instrument and re- 
duced two of these blades to a smaller size. 


PHYSICAL THERAPY, X-RAY, RADIUM 





April, 1932 


The four blades were so constructed that 
after the instrument was placed in the vag- 
inal canal the two outer and larger blades 
would expand and make close contact with 
the vaginal wall, while the inner and small- 
er blades were made to contract and par- 
tially encircle the cervix uteri. These four 
blades are hinged to a_bakelite cylinder 
which serves as a vulvo-vaginal insulator, 
the whole forming one metal mass serving 
as the active electrode, while the usual block 
tin belt around the waist served as the dis- 
persing electrode. 


This instrument gave us the best results 
thus far, and in our hands, we had no diffi- 
culty in fitting the electrode properly in po- 
sition. In the hands of less experienced 
technicians, however, it may offer some dii- 
ficulty at first, but a gynecologist or a good 
technician would have little difficulty in us- 
ing the instrument. This instrument was de- 
scribed at the meeting of the American Con- 
gress of Physical Therapy, held in St. Louis 
last year. 

While working with these various dia- 
thermy electrodes, the so-called Elliott 
method was brought to our attention by Dr. 
George Gellhorn, and we decided to use it 
in our study, since our primary object was 
to discover ways and means of heating the 
female pelvis. Drs. F. C. Holden and C. El- 
liott devised a hot water distensible rubber 
bag for vaginal distention and heating pur- 
poses in the treatment of pelvic inflamma- 
tions. Dr. F. C. Holden’s paper on the use 
of this method was published in the July, 1931, 
issue of the American Journal of Obstetrics 
and Gynecology. This machine consists of 
a pump and electric heater which circulates 
hot water through a “U” shaped, thin- 
walled, distensible rubber bag which fits in- 
to the vagina. The use of water tempera- 
tures at 130 degrees F. is advised by Drs. 
Holden and Elliott in the treatment of pel- 
vic inflammations. This, of course, is not 
tissue temperature. With this apparatus we 
recorded urethral and rectal temperatures of 
about 109 degrees F. when the water tem- 
perature was circulating at 128 degrees to 
130 degrees F. This corresponded well with 
the diathermy temperatures that we were 
able to produce. 


After experimenting with the Elliott 
method for some months, we became in- 
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terested in attempting a new method of heat 
penetration by diathermy, applied by some 
sort of distensible vaginal electrode, believ- 
ing that distention of the vaginal vault was 
desirable in any method of treating the pel- 
vis. Dr. Royston suggested the use of mer- 
cury within a tissue container which would 
distend the vagina when the patient was 
placed in a Trendelenburg position. The 
tissue container, such as a large “fish skin” 
or bladder, would be flexible enough to dis- 
tend when the mercury was poured into it. 
The bladder being animal tissue, would per- 
mit ready passage of the current from the 
mercury to the patient’s tissues. It was 
here also found important to insulate the 
mercury containing tissue from the vulvo- 
vaginal junction. There was considerable 
technical difficulty in obtaining electrical 
contact between the mercury and the wire 
from the diathermy machine. An abdominal 
belt was used as the dispersive electrode. 
It was necessary to give all the treatments 
with the patients in a marked Trendelen- 
burg position, in order that the weight of 
the mercury would properly distend the tis- 
sue container. This method was theoretical- 
ly ideal; we were able to get satisfactory 
temperature readings and, in addition, the 
weight of the mercury flattened out the vag- 
inal vault thereby giving greater surface 
area in the region of the adnexa and cul-de- 
sac. However, we once more met with dif- 
ficulty. In this case it was the patients who 
felt that the long continued Trendelenburg 
position was too arduous. Because of these 
complaints the knee chest positions were at- 
tempted but with little or no relief from 
discomfort. Vaginal distention was attempt- 
ed with the patient in an almost prone posi- 
tion, but there was not sufficient distensi- 
bility or mercury contact. At present we 
are testing the use of the mercury within 
the animal tissue container with the patient 
in the Sim’s position; alternate treatments 
being given with the patient in left lateral 
prone and right lateral prone position with 
buttocks elevated on a pillow. We have also 
used mercury inside a thin-walled rubber 
bag, not as an electrode, but only to furnish 
a means of distention. The outside of the 
rubber bag is covered with tin foil sheets, 
or thin, closely fitting metal strips or buttons 
overlapping like fish scales. This flexible 
outside metal covering to the rubber bag 
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furnishes the electrode contact within the 
vagina, but to date it has not proven en- 
tirely satisfactory. 


This study has been carried on over a 
period of three years, but we did not com- 
mence to do much clinical work until about 
a year and a half ago. Our clinical obser- 
vations were made on over one hundred se- 
lected cases who were carefully examined, 
repeatedly checked up and kept under ob- 
servation over a period of several months 
following the last treatment. The results 
were not as favorable as we had hoped they 
would be, but sufficiently so to warrant a 
continuation of our studies until, eventually, 
we will be in a position either to prove or 
disprove the desirability of using deep 
seated heat in the treatment of chronic pel- 
vic inflammations. We shall be guided in 
this work by using and developing elec- 
trodes which embody what we believe to be 
three important points, namely: 

(1) It should be distensible in nature 
and of sufficient area to occupy the adnexal 
and cul-de-sac regions. 

(2) There should be sufficient cervical 
contact. 

(3) There should be insulation from the 
vulvovaginal junction. 


Conclusions From This Study 

(1) The object of this investigation was 
to determine the possibility of heating deep 
seated pelvic tissue. 

(2) It was found that with certain varia- 
tions in diathermy technic heat can be pro- 
duced within the pelvic region, as witnessed 
by the raised thermometer readings of cer- 
vix, 110 degrees F’.; rectum, 110 degrees F.; 
urethra, 110 degrees F., and higher. 

(3) It is our opinion that failures in the 
past to obtain this distribution of heat was 
due to inadequate electrode surface area, a 
lack of vulvovaginal insulation and _insuf- 
ficient vaginal vault distensibility. 

(4) We observed that when the temper- 
ature readings in the cervix, urethra and 
rectum were above 110 degrees F., the bor- 
der line of physiological tolerance had been 
reached, and increasing the heat beyond this 
point may endanger the health of the body 
cells. 

(5) Our study leads us to believe that in- 
tensive heat treatment, in the presence of 
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active acute infection of the female pelvis, 
is contraindicated. 

In addition to our studies in medical dia- 
thermy we have used surgical diathermy in 
the form of coagulation in the treatment of 
chronic cervicitis. In the July, 1931, issue of 
the American Journal of Obstetrics and Gyne- 
cology, under the title of “The Treatment of 
Cervicitis by Cautery and Electrocoagula- 
tion,” certain principles were outlined. Now, 
over a hundred cases of chronic cervicitis 
have been treated by this electrocoagulation 
method described by Roblee. 

Our experience with a limited number of 
cases using the cutting current and Hyam’s 
conization technic, leads us to feel that this 
was only suitable in a limited number of 
cases of chronic endo-cervicitis, in which no 
cystic change was present. In our experi- 
ence there was some tendency towards hem- 
orrhage. 

We also studied the effects produced by 
the Ende-Cherry coagulation bipolar intra- 
cervical electrode. This we also feel is only 
suited to a limited number of 
chronic endo-cervicitis in which no cystic 
change has taken place. This electrode when 
placed within the cervical canal, will first 
desiccate the surrounding tissue by the pas- 
sage of the high frequency currents from 
one metal strip to the other. With this type 
of electrode the depth of diathermy pene- 
tration is limited to the separation of the 
metal strips. As soon as desiccation takes 
place and before coagulation is completed 
the dried tissue becomes a poor conductor 
of the high frequency current. This poor 
tissue conductivity makes a shortage across 
the bipolar electrode with the production of 
intensive heat. Treatment should be stopped 
before this stage is reached. However, in our 


cases ol 


experience this stage has occurred all too soou, 
before sufficient depth of coagulation has 
taken place. Thus, unless the procedure 1s 
very superficially carried out we have first 
a mild coagulation or desiccation of limited, 
and in some cases inadequate depth, fol- 
lowed by intense conductive heat of the hoi 
cautery type and no diathermy heat at al}. 
The point in question is not a criticism of 
the Ende-Cherry electrode, but to raise the 
question, should not coagulating electrodes 
always be buried within the tissue that is to 
be coagulated and not just in contact with 
the tissue surface? 
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The depth of penetration and the direc- 
tion of the coagulation is not controlled 
when a ball electrode is used. The same 
applies to the use of a dise electrode. Coag- 
ulation is usually off one area and not the 
whole area evenly. A needle buried within 
the tissue is satisfactory but since its area 
offers so small a contact, almost immedi- 
ately it becomes inadequate. We use a 
small curved or slightly hooked knife blade 
which can be buried easily within the tissue 
to be coagulated and can be turned about 
to cone out the pathology requiring destruc- 
tion. 

In most types of chronic cervicitis the 
pathology is not concentric from the endo- 
cervical canal, but is eccentric, that is rolled 
out, everted and eroded when Nabothian 
cysts are present, and require an eccentric 
removal by varying depths of coagulation. 
\Ve employ a current to give instantaneous 
coagulation to the point of boiling the tis- 
sue around the buried knife blade electrode. 
Operation is by the foot switch control. The 
coagulation is as much under the operator’s 
control as if he were using an ordinary scal- 
pel to cut away the cervical tissue. There 
is too much change in tissue resistance, 
caused by the different types of pathology 
found in the cervix, to accomplish proper 
depth penetration of coagulation by only the 
regulation of current strength and time of 
current flow. All sparking or fulguration 
should be avoided when true coagulation is 
desired. We feel that there is an essential 
difference between heat applied from an 
actual cautery and surgical diathermy heat. 
Surgical coagulation is consummated within 
the tissues. It heats from within outward, 
and air is excluded, hence there is no car- 
bonization. Actual hot cautery heats from 
the surface inward and the tissue is carbon- 
ized because oxygen is present. We think 
carbonization of tissue promotes subsequent 
scar tissue formation. True coagulation, 
we feel, adds little or no subsequent scar 
tissue because carbonization is reduced to a 
minimum. 

To give adequate clinical analysis as to 
therapeutic results obtained will require an 
additional paper which is forthcoming. 


Summary 


Our best results were obtained in chronic 
and subacute gonorrheal salpingitis where 
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mixed infection was not present, and where 
chronic cystic cervicitis was eliminated by 
coagulating methods in addition to medical 
diathermy procedure. 

The poor results were in cases of chronic 
pelvic cellulitis of long standing. 

Chronic cystic cervictitis very probably 
acts as foci of pelvic infection and is cap- 
able of repeated autogenous reinfection. 

In evaluating the tendency of recurrence 
in all chronic pelvic infections. one must re- 
member the possibility of reinfection of au- 
togenous and exogenous origin. 

In the presence of active, acute infection, 
applied local heat is contraindicated. 

600 S. Kingshighway Blvd., 

St. Louis, Missouri. 


Discussion 

Dr. Disraeli Kobak, (Chicago, Ill.): The 
penetrating power of diathermy is one of the old- 
est issues raised by certain of the pioneer workers 
with high frequency current, and the speaker and 
his co-workers are following in well trodden paths 
in their attempts to determine the best means to 
produce a diffusion of heat penetration in affec- 
tions related to the uterine adnexia. Among the 
outstanding workers in the problem we recall such 
names as von Zrynek, Laqueur, Wildermuth, Bor- 
dier, Nagelschmidt, Ullmann, Dowse and_ Iredell, 
Bachem and others. All apparently have added a 
definite amount of information to this crucial prob- 
lem. In spite of all that has been said on _ this 
subject it still remains the bone of contention, due 
no doubt, to the fact that newcomers in the field 
are either poorly oriented with the facts as they 
have been published, or hecause they have been for 
the moment dazzled by their enthusiasm for a new 
(sic) technic. 

The issue raised by Ewerhardt and his associates 
in regard to one’s ability to produce an even heat 
penetration by means of a high frequency current in 
tissues of variable densities is a very practical en- 
deavor. The answer is self-evident to all who are 
familiar with the literature on the subject. The 
conclusion could not be otherwise than that arrived 
at by these workers; namely, that it is sheerly an 
impossible task. And yet, in spite of proof to the 
contrary, many competent workers have demor- 
strated the possibility of raising the temperature of 
the endocervical canal with ‘any variety of vaginal 
electrodes. Favorable clinical results with diathermy 
treatment of the cervix and its adnexa, as well as 
affections closely and distantly related to it have 
been reported by many leading authorities, as, for 
example, Cumberbatch and Robinson in England, and 
Gellhorn in America. The conclusion one is forced 
to accept is that in spite of or because of the heat 
penetration there is a favorable amelioration of 
symptoms. Thus it matters little in the end whether 
the heat is diathermic or perithermic in character 
so long as the results obtained are favorable to the 


situation under treatment. 
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In the light of recent personal studies on the 
effect of diathermy on the colloid constituents of 
the blood, I am convinced that the major influence 
of high frequency current is even more profound 
than that for which it has been credited. Hyperpy- 
rexia treatment in paretic patients is not directed to 
the treatment of the patient’s brain or cord. The ef- 
fect of such treatment provokes definite changes in 
the plasma of these patients. The metabolites in 
the plasma of the blood are invariably influenced. 
The colloid particles become dispersed and dehy- 
drated, a fact which can be demonstrated under 
dark field studies with the ultramicroscope. 

That there is no direct or local specificity to fever 
or heat therapy, one only needs to recall the some- 
times favorable influence of protein therapy in 
many unrelated diseases, the reported cures of ery- 
sipelas in the presence of high fever, the disappear- 
ance of an acute Neiserian infection when asso- 
ciated with an intercurrent affection resulting in a 
production of high fever. The literature even con- 
tains reports of cancer cases favorably influenced 
by high fever. The therapeutic possibilities of fever 
therapy by means of high frequency current ar? 
still unexplored pages in modern medicine. Its in- 
terpretation and control requires other means than 
that employed in our laboratories. Since physical 
therapy utilizes physical agents, it would not be 
amiss for students of the subject to check and con- 
trol their results by means of better analytical con- 
trols than is currently utilized in medical practice. 
I call attention to the neglected field of physical 
chemistry, rather than physiologic chemistry as the 
best guide for us. 

If I am picturing to you the tomorrow of dia- 
thermotherapy, I am, nevertheless, aware that there 
is at present a lot of aimless and questionable work 
done in the name of diathermy. Because of this, and 
the confusing opinions within our ranks many hon- 
est practitioners have voiced their disappointment. 
Many failures have been blamed on diathermy, when 
on the contrary the fault was really due to poor 
diagnosis or poor technic. The dictum should be, 
never to treat acute infections, except pneumonia, 
with diathermy. The work of Ewerhardt and _ his 
associates is, therefore, a laudable effort to reduce 
the “myst” from the mysteries of diathermy in the 
treatment of cervical affections. ; 


Dr. F. H. Ewerhardt (St. Louis, Mo.), closing 
discussion: I want to say in closing that Dr. 
Kobak is entirely right when he says that he is 
not so much concerned with what causes ihe 
heat so long as we know we have heat present. 

I take the same position here that we take in the 
subsequent paper, which will deal with the clinical 
aspects of this work. This paper, however, dealt 
more specifically with this question: Can we heat 
the pelvis? In our part of the world, around our 
neighborhood, the question has been: Can you o1 
can you not heat the deeper tissues of the pelvis? 
We set out to prove that, and that is what this 
paper means today. 

I agree with Dr. Kobak entirely. That is my 
explanation as to why we didn’t stress that par- 
ticular point. 
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L am glad he brought out the question of acute 
infection. We did try, because some people told 
us they had had success in treating acute pelvic 
conditions, applying high temperatures. It was not 
successful. Every case that we tried it on flared up, 
so we concluded that heat in acute cases is contra- 
indicated. 

Past-President Fouts (American Congress of 
Physical Therapy): Gentlemen, I hope those of 
you who are only slightly familiar with physical 
therapy and some of the things done along that 
line have at least gotten an inspiration and have 
been given some food for thought. I believe you 
have listened tonight to two as able discourses as 
you have heard from this platform in some time. 
In fact, I am frank to admit that much of it was 
over my head, yet I am thoroughly convinced that 
the essayists and the men who spoke to you were 
qualified and knew what they were talking about. 
It is a sample, I must say, of the programs we have 
at each of the annual meetings of our organization. 


We have been glad to entertain this organization 
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here in Omaha this year. We have had two days 
of as splendid programs as I have ever attended 
anywhere at any time of purely scientific, worth- 
while, common-sense stuff. We will be glad to have 
you come over. We are at the Fontenelle tomor- 
row and Thursday. Tomorrow evening is the an- 
nual banquet. It might be worth while, if you can 
find time, to come over and dine with us, rub 
shoulders with some of the Fellows, and find that 
they are really doctors, real fellows, and that most 
of them know what they are talking about. 

The next feature is a sound motion picture, to 
which Dr. Ewerhardt referred in his paper, and 
shows the method employed by Dr. Cherry of New 
York City in the treatment of endocervicitis. He 
was kind enough to send seven reels of motion 
sound pictures here, part of which has been shown 
at our meeting. I believe three reels are at our 
disposal tonight and were brought over for the con- 
tinuation of our program. 

We appreciate this opportunity of meeting with 
you. I am sure the Congress appreciates it, and we 
hope you will come over to visit us. 


AIDS FOR THE HARD OF HEARING * 


HORACE NEWHART, M.D. 


MINNEAPOLIS, MINN.) 


There are in our country several million in- 
dividuals suffering from a hearing impair- 
ment sufficient to cause them decided economic 
disadvantage, limit their educational develop- 
ment and impose a real barrier of social iso- 
lation from their fellows. Because they too 
often seek to conceal their defect, are retiring 
and unobtrusive we give them little thought. 
The unhappy effects of their handicap we 
have learned can be greatly ameliorated by 
various compensating devices and provisions 
for their rehabilitation. The possible benefits 
to this large group which would result from a 
wider application of these measures are not 
sufficiently well known even to the medical 
profession. This fact justifies a brief presenta- 
tion of a few thoughts suggested by the title 
of this paper. 

During recent years there have been notable 
advances in the efficiency as well as a broader 
range of practical usefulness of instrumental 
aids for the hard of hearing. 


* Read at the Tenth Annual Meeting of the American 


Congress of Physical Therapy, Omaha, Nebraska, Oct. 6, 1931. 


Mechanical aids are of two kinds—the non- 
electric and the electric. The former, largely 
superseded by the newer electric devices, in- 
clude the many types of tubes, horns, conches, 
auricles, etc., of various materials which de- 
pend for their effectiveness on collecting, am- 
plifying, through resonance, and conducting 
to the ear with the least distortion, the sounds 
of articulate speech. Many of these devices 
have the disadvantages of conspicuousness, 
limited power, bulkiness and weight. They 
possess the advantages of simplicity, relatively 
low initial cost, no expense for upkeep and 
are always in working order. They are very 
serviceable for many persons, especially when 
the auditor and speaker can be in close 
proximity. Their more general and earlier use 
should be encouraged for the benefit of the 
afflicted, the speaker and the public. 

Klectric aids are constructed on the prin- 
ciple of the telephone. The first successful 
hearing aid of this type resulted from the 
efforts of Alexander Graham Bell to devise 
a help for his deaf wife. His success gave 
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the world the commercial telephone. The most 
recent electrical hearing aids include a wide 
variety of models from the simple, single mi- 
crophone type with battery, rheostat and disc 
receiver at a modest price, to the most power- 
ful non-portable installations, using for 
amplification vacuum tubes, and _ having 
attachments for use with the radio, telephone 
and phonograph. They are used with multiple 
outlets in different parts of the home, the 
office, the auditorium, the theater and the 
class room for the hard of hearing child. 

The desirable qualities in any portable elec- 
tric hearing aid include: 

(a) Faithful reproduction of speech with 
a minimum of distortion. 

(b) Sufficient power to fully compensate 
for the hearing loss of the individual user. 

(c) A minimum of internal noises origi- 
nating within the instrument itself. 

(d) Compactness, lightness and 
spicuousness. 

(e) Dependable mechanical construction. 

(f) Low initial cost and upkeep. 

The portable electric hearing aid entirely 
fulfilling all of these requirements has yet to 
be produced. No small instrument yet made 
is free from distortion, especially when great 
amplification is used. 

Largely from the stimulus of a survey of 
electrical hearing aids conducted by a special 
committee of the American Federation of 
Organizations for the Hard of Hearing, with 
the generous cooperation of the Bureau of 
Standards, much progress has been made, 
especially in the matter of rating instruments 
according to their real efficiency. Outfits now 
measure up well to the claims of the manu- 
facturers. The makers generally are main- 
taining high ethical standards in the manu- 
facture, distribution and servicing of their 
products. 

Distortion of speech is the most difficult 
problem of the acoustic engineer in the pro- 
duction of compact, portable hearing aids. 
Distortion increases notably as the intensity 
of the reproduced speech is increased, be- 
cause, as the fundamental tones are made 
louder all sounds are not proportionately 
intensified, there being at some pitches rela- 
tively increased loudness. Adventitious sounds 
are also amplified in variable degree and cause 
the user great annoyance and confusion, for 
he has long since been unable to hear these 
adventitious sounds. These the person who 


incon- 


hears normally has learned to automatically 
suppress and ignore. The result of these dis- 
turbing factors is diminished intelligibility. 

In connection with the use of electrical 
hearing devices Dr. Harvey Fletcher, director 
of the Acoustic Division of the Bell Tele- 
phone Laboratories, classifies all hard of hear- 
ing persons in four groups: (1) Those who 
easily hear the ordinary voice at two to four 
feet. Tested with the audiometer these show 
a hearing loss of thirty sensation units for 
the frequencies of 100 to 3000 double vibra- 
tions per second in the better ear. (2) Those 
whose loss is from thirty to sixty sensation 
units. (3) Those with a loss of sixty to eighty 
sensation units, and (4) those whose loss is 
above eighty sensation units. 

Assuming that we could obtain amplification 
ideally free from distortion, the needs of the 
first three groups could be practically met by 
two types of instruments, the first having a 
capacity to overcome a loss of thirty sensa- 
tion units, the second sufficiently powerful to 
overcome a loss of fifty to sixty sensation 
units. 

In a quiet room a person of the first group 
requires no aid when close to the speaker. In 
a room with conversation or other noises he 
would get sufficient help by using the less 
powerful instrument. The more powerful in- 
strument with its much wider range of vol- 
ume would meet the ordinary needs of the 
second and third groups. Thus all three groups 
can be theoretically greatly helped by the best 
models of portable electric hearing aids as 
now constructed. The first group requires 
only the simplest form of instrument with 
single or dual microphone and the midget re- 
ceiver. Added power is obtained in the instru- 
ments of larger capacity by increasing the 
number of microphones (some models having 
as many as four in one housing) ; by substi- 
tuting the more conspicuous but more sensi- 
tive disc receiver for the midget type, and by 
the addition of the so-called “booster” or 
amplifying microphone, which is the most 
notable recent improvement in the construc- 
tion of portable electric aids. This device 
greatly increases the amplification with a 
minimum amount of distortion. 

The needs of the fourth group present spe- 
cial engineering difficulties and can only be 
met by the very powerful non-portable 
vacuum tube outfits. 

The problem of avoiding all internal noises 
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the 
fine 


1 portable sets is yet to be solved. In 
matter of lightness, compactness 
workmanship several manufacturers put 
out ideal instruments. Several makers have 
greatly simplified and lessened the cost of up- 
keep by using standard flashlight batteries. 


and 
now 


The cost of portable electric hearing aids is 
largely proportionate to their capacity for 
servicable amplification, running from $35.00 
for the simplest set of moderate power to 
$110.00 for the best outfit of wide range, and 
equipped with dual microphone, a “booster” 
microphone amplifier and both a midget and 
a disc receiver. Non-portable vacuum tube 
outfits for the home or office, operated from 
the electric light circuit, having multiple out- 
lets and various supplementary appliances cost 
from several hundred dollars to severa! thou- 
sand, and are said by their enthusias ic 
who can afford them to be 
price. 

Vacuum tube 
vantageously used 


users 
well worth the 
very ad- 
the deaf to 
teach speech to the very deaf and as a means 
of instruction in their general education. With 
the radio and phonograph attachments the 
very hard of hearing are again enabled to get 
great pleasure and entertainment through the 
Sound-picture theaters and progressive 
churches are successfully installing the latest 
multiple cutlet hearing aids with individual 
control. These multiple outfits are rendering 
conspicuously fine service in the rooms of or- 
ganizations for the hard of hearing. 

\ device which has lately been made avail- 
able consists of a vacuum tube amplifying at- 
tachment for the commercial telephone, 
whereby even a very hard of hearing person 
can satisfactorily use the telephone. This can 
be attached to any telephone by the local tele- 
phone management at a very moderate rental. 
It will be greatly welcomed by many deafened 
persons who have been deprived of this means 
of communication. 

It must be admitted that all persons having 
apparently the same degree of hearing loss 
cannot with equal comfort and success use 
an electric hearing aid. Some persons seem 
unable to find any device which they can use. 
It is our experience that these individuals 
who have the least difficulty in using an elec- 
tric device are those with an obstructive type 
of deafness; those having a mixed deafness 
are less likely to obtain help, while persons 
with a preponderance of loss for the high 


sets are now 


schools for 


ear. 
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tones and having greatly diminished bone con- 
duction find the least satisfaction in a hearing 
aid.* 

Recommending or prescribing an electric 
hearing instrument is a matter calling for 
great tact, persuasive ability and a knowledge 
of the psychology of the hard of hearing. One 
often has first to overcome the prejudice of 
the deafened person himself. He refuses to 
acknowledge his defect both because of pride 
or vanity and for economic reasons. He post- 
pones as long as he can the time when he 
takes advantage of a hearing device. This is 
a serious error for he loses valuable time 
which should be used in acquiring experience 
and skill in the art of excluding the ad- 
ventitious sounds always present. If he waits 
until his deafness has become advanced he 
encounters greater difficulty in suppressing 
the magnified adventitious sounds and in cor- 
rectly differentiating and interpreting the im- 
portant sounds of articulate speech. 

A hearing aid is most advantageously pre- 
scribed only after a careful otological exami- 
nation. An audiogram is of great assistance 
in determining the type of hearing aid which 
will be most useful in a given case. Because 
of the different needs of different individuals 
and the variation in the acoustic qualities of 
the instruments of different makers, it is im- 
portant to advise the prospective purchaser of 
a hearing aid to test out carefully various 
models of different producers before making 
a final purchase. The otologist can greatly 
assist the purchaser in the selection of such 
an aid. The choice should be based not on 
loudness, for the ultimate test of service- 
ability is that of intelligibility when tried out 
in comparison with other instruments. The 
makers of hearing aids cf real merit en- 
courage this plan of purchase. 

Many patients when they begin the use of 
a hearing aid require much encouragement to 
persist long enough in their efforts to get ac- 
customed to the instrument. In some cases it 
requires months of persistent practice. Vic- 
tory comes in time to the majority of those 
who will persevere. 

Because of the great value of even a small 
amount of residual hearing, in view of what 
can be accomplished with a hearing device, it 

* Since writing the above we learn that at least one manu- 
facturer of electric hearing aids has attempted to improve 
his product hy the provision of receivers in which filters 


have been arranged to reduce the intensity in different 
should 


portions of the tonal scale, which, in theory at least, 
be of real advantage in certain types of deafness. 
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becomes the specific duty of the physician to 
encourage the hard of hearing patient to con- 
serve by every possible means whatever rem- 
nant of hearing acuity he may possess. Too 
often he is bluntly told, without even the 
benefit of a careful examination, that nothing 
more can be done for him. It may be true 
that local treatments will yield no results. But 
there exists in not a few cases the possibility 
that some overlooked or neglected factor in 
the patient’s general condition may be active 
and cause further deterioration. This, if dis- 
covered by thorough examination may be re- 
moved with possible arrest or retardation of 
the progressive loss in hearing. With our in- 
creased knowledge of the relationship of ear 
diseases causing deafness to such conditions 
as focal infections in remote parts of the 
body, dysfunction of the ductless glands, 
neurosyphilis, occupational disease, bad 
habits regarding exercise, rest, elimination 
and the intake of toxins in the form of harm- 
ful foods, alcohol, tobacco, etc., the hard of 
hearing patient should be given the benefit of 
the doubt. He needs the guidance and friendly 
interest of a medical advisor who will check 
over his general health as well as his hearing 
acuity. He should have a periodic health ex- 
amination at frequent intervals, and be en- 
couraged to take local treatments when they 
may be of benefit, especially after attacks of 
inflammatory disturbances of the upper 
respiratory tract likely to cause further hear- 
ing loss. Above all, he should be warned of 
the dangers of falling a victim of the pseudo 
‘ar specialist or quack. 

Two other important factors must be men- 
tioned in connection with the amelioration of 
the condition of the hard of hearing. ‘The 
first is lip reading or speech reading, one 
of the greatest boons to those with a handi- 
capping hearing loss. The victim of this 
condition should acquire this most helpful ac- 
complishment by systematic study as soon as 
he finds his hearing loss causes him embar- 
rassment. In many cities classes in lip reading 
for the adult are provided by the public school 
officials. 

The other important factor in the ameliora- 
tion of the condition of the adult deaf person 
is found in the fine facilities afforded for his 
rehabilitation in the efforts and activities of 
the local organizations for the hard of hear- 
ing. These are today carrying on a most 
creditable work in one hundred American 


cities. Their national organization, — the 
American Federation of Organizations for the 
Hard of Hearing also maintains the so-called 
l’verywhere League for those isolated mem- 
bers who do not have access to local units. 
These receive a large stimulus and inspiration 
by keeping in touch with others similarly 
afflicted. 

Deafness, while in many cases incurable, is 
being made vastly more tolerable by the help 
of hearing aids and the application of modern 
sociological methods in helping the deafened 
to help themselves. The physician can be of 
great assistance to this large group in their 
efforts to solve their peculiar problems. 

Discussion 
Dr. John C. Davis (Omaha, Nebraska): This 


excellent paper is so concise and so complete 
that very little is left for discussion. However, in 
the few remarks that I shall make it will be my 
privilege to emphasize a few points. 

Most deaf people are inherently prejudiced 
against any visible artificial mechanical aid. Many 
will discard expensive sets after only a short 
trial because of false pride. Therefore, I feel we 
should personally help the patient select the type 
of artificial hearing apparatus best suited to his 
particular needs. 

Patients with progressive deafness that is not 
helped appreciably by treatment should re- 
ceive instruction in lip reading or secure some 
suitable artificial mechanism before it is too late. 

I had the privilege early this summer of going 
to Dr. Goldstein’s Institute for the Deaf in St. 
Louis and it certainly gave me a much broader 
idea of lip reading. Some of you probably saw 
the play that he puts on there. Small children 
from two and three up to twenty or twenty-five 
who couldn’t hear a single thing, sang and put 
on a little minstrel show. I regarded it as one 
of the most impressive things I have ever seen. 


Dr. G. Henry Mundt (Chicago): There are 
two reasons why I want to discuss this paper. One 
reason is because I feel that Dr. Newhart is en- 
gaged in a very laudable piece of work which 
should logically be done by somebody in the 
medical profession and preferably by an otologist. 
The doctor was head of the American League of 
Federations for the Hard of Hearing. Ordi- 
narly medical men are too busy in other medical 
problems to take up a general sociological prob- 
lem such as the problem of the deafened, but 
Dr. Newhart was not too busy for that. It is a 
laudable act for which the medical profession 
should be very grateful to Dr. Newhart. 

I know that the essayist is correct in his con- 
tention that deafened individuals should learn 
lip reading. T had the unusual experience of hav- 
ing a school for the deaf just a couple of doors 
from my home. My youngsters grew up and 
played with a number of deafened children, 
some of whom.used to come to my home. Not- 
withstanding the fact that fifty per cent of the 
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people in the room, even if you were all 
otologists, will not believe me, you could talk to 
those children and you would not know that 
they were deaf. Dr. Newhart will admit that you 
can’t make a lot of otologists believe that. 

A good many years ago, in Boston, at the 
International Congress of Otology, I had the 
opportunity to hear and see a group of Jonathan 
Wright’s pupils, and I got the same inspiration 
that you got, doctor, in seeing the children in 
Dr. Goldstein’s school. When you see a deaf in- 
dividual who has learned to talk, who has learned 
to lip read sufficiently well to lip read English, 
German, Italian, French, you know very well 
that lip reading can be mastered and is a valu- 
able thing. 

There isn’t any question about the thing. If I 
can help in forcing individuals who are becom- 
ing deaf to learn lip reading, I know that I am 
doing a very valuable thing. 


Dr. Lewis J. Silvers (New York City): Dr. 
Newhart has rightly emphasized the value of the 
early use of an clectrical aid. i wish to further 
emphasize the value of early lip reading which 
should always accompany the selection of a 
proper electrical ear gadget. Early lip reading 
will often suftice and frequently replace the more 
cumbersome apparatus required by those ap- 
proaching total deafness. 

I could bring home to you the great psycho- 
logical value of hearing aids by citing many cases 
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benefited by artificially improved hearing. How- 
ever, I wish to emphasize particularly the pri- 
mary value of lip reading in early auditory im- 
pairment. I have in mind a case, the wife of a 
fellow practitioner, who, fortunately, began the 
study of speech reading when she registered the 
loss of thirty sensation units. At this early stage 
of auditory impairment she required but little 
effort to attain perfection in reading spoken 
words. She is now past sixty years of age, has 
a loss of more than eighty sensation units, and 
therefore falls into the fourth class according to 
Fletcher’s grouping. Her skill in lip reading is 
made manifest by the following remark of her 
husband, “Not unlike the modern news reel, she 
can HEAR ALL as long as she can SEE ALL.” 


Dr. Horace Newhart (Minneapolis), 
discussion: I appreciate the generous discussion 
of this paper. One further point I would make 
is that while such work has already been initiated 
in behalf of the hard of hearing, there remains 
much to be done in the field of deafness pre- 
vention and amelioration. There is a great oppor- 
tunity for the medical man to aid in helping to 
solve the problem through manifesting his inter- 
est and exercising leadership where it will be 
much appreciated. If he does not grasp the oppor- 
tunity there is grave danger that others less well 
qualified will do so. This is essentially a medical 
problem and as such should be handled by 
medical men. 


closing 








A LETTER OF 


Amalgamation of Physical Therapy 
Organizations 


To THE Epitor: — As a Fellow of both the 
American Physical Therapy Association and 
of the American Congress of Physical 
Therapy, I wish to make an earnest plea for 
the amalgamation of the two societies. Their 
aims and activities have been running parallel 
during recent years and most active men be- 
long to both. The present economic crisis has 
forced some men and will force many more 
to take their choice and resign from one or 
the other organization in order to save paying 
dues to two similar societies. The official jour- 
nals of both have a hard struggle to meet their 
publication costs. There is every reason for a 
determined and unselfish effort to bring the 
two bodies into a numerically imposing and 
financially sound organization. 


IMPORTANCE 


The forthcoming meeting of the Congress 
of Physical Therapy in New York offers a 
suitable opportunity for the officers of the 
two societies to meet and to discuss their 
common problems. I am informed that the 
officers of the Congress have recently decided 
upon a geographical organization similar to 
that of other large national medical bodies. 
Such a plan would enable each active section 
of our Commonwealth to hold its own re- 
gional meeting and still be a coherent part of 
a large nationwide organization with a com- 
mon purpose and with real power. 


Yours very truly, 
Richard Kovacs, M.D. 


P. S. Duplicate of this letter sent to Dr. 
Mary L. H. Arnold Snow, Editor-in-Chief, 
Physical Therapeutics. 











DIATHERMY AS AN AID IN THE TREATMENT OF 
GONORRHEAL ENDOCERVICITIS * 


ABRAHAM G. FLEISCHMAN, M.D. 


DES MOINES, IOWA 


This contribution reflects the writer’s ex- 
perience and clinical observation as to the 
practical utility of diathermy in the treat- 
ment of specific endocervicitis. It does not 
discuss the subject matter of diagnosis, 
pathology and treatment of the various se- 
qulae that frequently develop. 

Approximately eight years ago, I began a 
study of diathermy to determine its clinical 
value in the treatment of gonorrheal endo- 
cervicitis. Reports given by Corbus and 
O’Conor, in which they describe beneficial 
results procured by their use of this agent 
for the treatment of this condition, stimu- 
lated me to carry out further clinical inves- 
tigations. 

I shall enumerate and comment briefly on 
some of the standard procedures, in addition 
to diathermy, now being employed. I have 
found most chemical applications, especially 
those possessing germicidal qualities, when 
applied to the cervix topically, to be inef- 
fective. Exceptions are strong solutions of 
mercurochrome and nitrate of silver, the 
former being effective when employed with 
diathermy, the latter when employed for its 
antiseptic and provocative qualities. 

My experience with the actual cautery be- 
ing limited, I do not feel qualified to com- 
ment on it. IHlowever, many careful inves- 
tigators believe that strictures of the cervi- 
cal canal frequently develop as the result of 
this mode of treatment. 

Surgical procedures, especially those of a 
plastic character, are not considered the ac- 
cepted method nowadays. The consensus of 
opinion condemns surgery as too radical for 
the cure of this condition in the majority of 
cases, reserving it only for those cases which 
have failed to yield to other recognized 
methods. 


Therapeutic Effects and Indications 
To the voluminous comments that have 
been written already about the physiologi- 


* Read at the Tenth Annual Meeting of the American 
Congress of Physical Therapy, Omaha, Nebraska, Oct. 8, 1931. 


cal effects of diathermy, I wish to add my 
personal views. First of all, I disagree with 
the concept which declares that the thera- 
peutic effects of diathermy are the result of 
its ability to destroy bacteria. The recent 
work by Schofield has proven rather con- 
clusively that destruction of bacteria by the 
elevation of temperature is not so easily 
produced. He has also demonstrated that 
the degree of temperature which is capable 
of destroying bacteria approaches closely to 
the temperature that will damage the vital- 
ity of normal living cells. From my own ob- 
servations, I am led to believe that the good 
effects of diathermy comes only from its 
ability to produce active arterial hyperemia 
in the area treated. This increase of blood 


supply augments the defensive agents of the 


reticulo endothelial system, which play a 
very important role in combating the invad- 
ing organisms. It establishes better drain- 
age in the area that receives this localiza- 
tion of heat. Even in those instances where 
diathermy is carried beyond its physiologi- 
cal limits, as in surgical diathermy, again 
the chief benefit is that it provides more 
adequate drainage. 

In the acute stages of specific endocervi- 
citis, I heartily agree with Curtis that ac- 
tive treatment is harmful. My experience 
has taught me that bland irrigations of the 
vulva with the daily insertion of a mercuro- 
chrome or neosilvol suppository are all that 
is needed in the early stages of the disease. 

The application of medical diathermy 
should begin during the declining or sub- 
acute stage of the disease. Under no cir- 
cumstances should it be given if there is 
evidence of pelvic cellulitis or of pregnancy. 


Medical Diathermy 


The method which I shall describe was 
originated and developed by Doctors Cor- 
bus and O’Conor. The technic for acute and 
subacute stages is as follows: 


After placing the patient in the lithotomy 
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Fig. 1. Method 


Corbus Thermophore, 


position, the usual Graves’ vaginal bivalve 
speculum is introduced into the vagina. The 
cervix is properly exposed and the canal is 
carefully cleansed with an alkaline solution 
for the purpose of removing the mucus pres- 
ent. The Corbus Thermophore, somewhat 
modified by the addition of the Tarbell Disc, 
is gently inserted into the canal, supported 
in its position by a specially designed tri- 
pod stand. The dispersing electrode con- 
sists of a double plate, one placed over the 
suprapubic region and the other below the 
sacrum. It is connected to the indifferent 
pole of the machine, and the thermophore to 
the other pole. With the machine properly 
set, the current is turned on and gradually 
increased until the thermometer registers 
about 114 to 115 degrees F. The tempera 
ture is maintained for a period of thirty to 
forty-five minutes. I have found it neces 


sary at times to interrupt the treatment, 


applying 


j 
nas 


diathermy with 
attached to it. 


cervical 
larbell disc 


withdraw the thermophore, dry the canal, 
reinsert the thermophore and continue with 
the treatment. At the conclusion of the 
treatment, the cervical canal is again care- 
fully dried out, and topical applications of 
a four per cent mercurochrome made to the 
cervix. From four to six treatments are 
given at seven day intervals. Between treat- 
ments, the patient is instructed to take vag- 
inal douches twice daily and to continue 
with her vaginal suppositories. She is in- 
structed to report to the office for further 
topical application to the cervix and for bac- 
teriological study of her cervical and vag- 
inal secretions. 


Medical and Surgical Diathermy 
In the treatment of chronic specific en- 
docervicitis, I have resorted to two proce- 
dures. 
The first method has been employed for 
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Sagittal section 
mophore with the 


Fig. 2. 


over a period of six years. It utilizes both 
medical and surgical diathermy. The cervix 
is exposed in the usual manner, the canal is 
carefully cleansed, and a Corbus Thermo- 
A treatment of 20 
minutes duration is given. (The reason for 
this brief application of diathermy is to ob- 
tain proper cervical dilation preliminary to 
the application of electrocoagulation.) —.\ 
large dispersing electrode is then placed on 
the abdomen. The active electrode consists 
of an ordinary nasal cautery which has been 
modified in its design. The part which is 
‘to be inserted into the canal has a length 
of approximately 4 cm., and its diameter is 
the size of an ordinary darning needle; the 
remainder of the electrode is insulated with 
rubber tubing to protect the patient from 
unnecessary sparkings. The electrode is in- 
troduced in the canal up to the internal os 
and the current is turned on until 250-300 
milliamperes is reached. The electrode is 
then moved very slowly along the canal to 
the external os, 60 seconds being required 
for this step. Four or five such strippings 
are made, each one in a different segment of 
the canal. 


phore is inserted into it. 


For a few days following this treatment 
the vaginal discharge becomes exceedingly 
profuse. The patient is then instructed to 
report to the office for further observations 
and treatment. Within a period of ten days 
the coagulum or slough detaches itself and 


illustrating the 
Tarbell disc 


Ther- 


Corbus 
attached. 


is easily removed by gentle swabbing of the 
canal. Re-epithelization of the canal takes 
place approximately in about three to four 
weeks. It is often necessary to repeat this 
procedure of coagulation two or three times 
before satisfactory results are procured. 


Krosions of the cervix and cystic areas, 
especially of the nabothian types, are also 
treated with a somewhat similar electrode. 
In the cervix areas, the tip of the electrode 
is brought in contact with the erosion; and 
in cystic areas, the tip enters into the depth 
of the cyst. The current is then turned on 
gradually until the area becomes a grayish 
white, which indicates that sufficient coagu- 
lation has taken place. 


Surgical Diathermy 


‘The second method in chronic cases is the 
result of clinical investigation made by Dr. 
Ende. He proved to his satisfaction that 
by climinating the large, inactive electrode, 
and making both electrodes active in one in- 
strument, he was able to determine the 
depth of tissue destruction when a certain 
amperage was employed for a _ definite 
lencth of time. 


About a year ago, I wrote to Dr. Cherry, 
asking him if he knew of an electrode more 
suitable for performing coagulation diather- 
my. He was kind enough to forward me a 
rep!v containing an accurate description of 
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applying 


electrocoagulation to the 


endocervical canal by means of a small active electrode. 


@ modification of Dr. Ende’s electrode, and 
of its technic of application. 

The modified electrode which Dr. Cherr, 
‘lescribed is constructed with two plates, 2.8 
cm. long and + mm. wide, placed on oppo- 
site sides of a non-conducting material. 


rotating the electrode so that contact is 
made with the lateral surfaces of the canal. 
With this method, re-epithelization usually 
takes place earlier. treatment and 
bacteriological studies of the cervical and 
vaginal secretions are again carried out. 


Local 





Fig. 3 Method of 


The following technic is carried out when 
using this electrode: Proper machine set 
tings are first made, and the conducting 
cords attached to the terminals of the ma- 
chine are brought in with 
other for the purpose of short circuiting the 
current. Spark gaps are gradually opened 
until the meter reads about 2,000 milliam- 
peres. The leads of the cords are then in 
serted in the terminals in the handle of the 
electrode. With the cervix exposed in the 
usual way, the tip of the electrode is in- 
serted in the canal so that the plates are in 
contact anteriorly and posteriorly. Depress 
the foot switch and coagulate three seconds, 


contact each 


applying 
nabothian cysts by means of a specially 


electrocoagulation to the 
designed electrode. 


Conclusion 

Clinical results obtained with the meth- 
ods just described have been exceedingly 
satisfactory in 7O per cent of the cases. 
From my and experience, I 
have arrived at the following conclusions: 

1. Gonococci, when present, disappear 
earlier from the cervical canal. 

2. The vaginal discharge also loses its 
purulent characteristics at an early stage. 

3. More efficient drainage is established, 
permitting more accurate topical applica- 
tions. 

4. Strictures of the cervical canal do not 
occur as a subsequent complication. 


observation 
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reproduced by permission of the author. 


3. Recurrences are fewer, and when pres- 
ent invariably respond to additional treat- 
ment. 


6. In acute cases, the method of applying 


medical diathermy, as perfected by Corbus 
and ©’Conor, is efficacious. 

7. In chronic cases, the procedure of ap- 
plying surgical diathermy, as perfected by 


Ende and Cherry, is the best technic, be- 
cause it is possible to determine beforehand 
the exact extent of tissue to be destroyed, 
and because it is the least painful of the two 
methods. 

From the foregoing findings, I believe 
that diathermy, both medical and surgicai, 
is not only the best agent for the treatment 
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Illustrates Cherry, Ende, coagulating electrode 
properly attached to a diathermy unit. 
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Fig. i. Method of 


of specific endocervitis, but it is indeed a 
necessary factor in the cure of this condi- 
tion. 
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Discussion 


Dr. William E. Ground (Superior, Wis.): I 
have used the Ende-Cherry electrode and have had 
little trouble with it. In this electrode the current 
goes around from one metal disc to the other, does 
it not? I consider that coagulation is not of suffi- 
cient depth. If we study the anatomy of the cervix 
we find these glands go down fully a quarter of 
an inch or more underneath the cervical mucosa. 
Unless you get down and sterilize all these glands 
you are not going to cure your cervicitis. 

This (indicating the Ende-Cherry electrode) is 
uniform in size and does not fit the cervix. I have 
had a flare up (they said it was my fault) in cases 
where the cervix was a little too large, and there 
was some fulguration or jumping of sparks. The 
Ende-Cherry electrode is straight. The cervical 


canal is rather curved, and the electrodes with which 
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coagulation 
by means of the Cherry-Ende cervical electrode. 


endocervical 


I have been experimenting with recently | have had 
made with a gentle curve. 

The advantage of having a current come through 
the cervix seems to me a distinct one. It is a 
heating of the tissues under the cervix that is eff- 
cacious. I consider the Ende-Cherry type more su- 
perficial. 

I use an ordinary bulb electrode. I have made 
some myself that fit the upper portion of the cervix 
and get way up to the upper end of the cervix. Set 
your machine and begin high up and coagulate an 
area, then pull it down and coagulate another spot. 
I have treated cases that way, and I consider the 
electricity as coming through the cervix and not run- 
ning around. ‘That was the objection to the Hyam’s 
cutting current. It just shaved off, it seemed to me, 
the very tops of the glands. 

I have another instrument. My inspiration came 
about from results we got from the cautery in ero- 
sions. I pass a little blade up, just as the essayist 
has described, and linearly cauterize different areas 
downward — say, three, four or five from the in- 
ternal os down. The cicatricial contraction resulting 
from this procedure seems to squeeze out the sur- 
rounding infection as it does in the greatly hyper- 
trophied cervix. We produce two lines of coagula- 
tion and when it heals it seems to eliminate the in- 
fection and the superabundance of tissue in between. 

Dr. L. A. Tarbell (New Haven, Conn.): We 
all have learned to recognize Dr. Fleischman as a 
critical observer and conservative student in things 
medical. In regard to electrocoagulation of the cer- 
vical canal most of our early experience coincides 
with the observations made by Dr. Ground. There 
is no sharp and fast rule to abide by. It seldom 
in the last analysis depends upon the instrument or 
the electrode but upon our own experience. Electro- 
coagulation is a surgical procedure requiring an 
orientation in surgical technic in the broadest mean- 
ing of its definition. Electrodes are improvised by 
certain men because they come closest to their re- 
quirements in the majority of cases. If, however, 
the situation arises where they do not fit the par- 
ticular case, the technic must be so adjusted as to 
circumvent the existing situation. In the hands of 
experienced operators most any electrode will be 
sufficient for the purpose. For example, if the elec- 
trode is too small for the location it can be ad- 











GONORRHEAL 


justed to the satisfaction of the existing situation 
provided the operator is not handicapped by a lim- 
ited imagination and experience. It is a poor alibi 
to blame the failure upon the instrument. I should 
like to have the speaker tell us more about his egg- 
albumen and chlorotone test for determining coagu- 
lation time. 

Dr. A. G. Fleischman (closing discussion): The 
statement Dr. Ground made referable to this elec- 
trode is| absolutely correct. Unless the electrode 
fits snugly you will get fulguration and sparking. I 
only use it in those cases where I have a snug fit 
in the cervical canal. Where it does fit well, 
coagulation of a satisfactory nature takes piace. 
In about three days when you _ get separation 
of the slough we have measured the depth of the 
cervical tissue and we have found in the region of 
the external os that it measured from one and one- 
half to two millimeters in depth, and towards the 
internal os from one to one and one-half millimeters. 
As far as the conductivity of the heat around the 
os, that is simply a matter of opinion. I am of the 
opinion that if we concentrate our heat within the 
area in question we can obtain satisfactory results 
in most of the cases. 

I think there is one thing we lose sight of, that 
the. success of the treatment of an infection is drain- 
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age. When you get drainage you open the way for 
successful results. 

Dr. Ende is a man of very fine standing in the 
Gynecological Association, and I know his. state- 
ments are conservative. With his technic and elec- 
trode you can avoid the very thing you have found 
objectionable in the issue that you have discussed. 

This egg-albumen experiment is simply a method 
of determining how much current is necessary to 
coagulate an inch of cervical tissue at a depth of 
two millimeters. Dr. Ende determined that the al- 
bumen is somewhat similar. in conductivity to the 
cervical tissue. You place the egg albumen in a 
centrifuge tube, add chlorotone, agitate it very well, 
then introduce the Ende electrode and coagulate the 
liquid for four seconds. When you remove your 
instrument you should have a coagulum formed be- 
tween these two metal contact points for a distance 
of one inch. If you are unable to procure that depth 
of coagulation in the foregoing length of time, you 
step up the amperage of your machine until you do 
procure an inch of coagulation between the zones 
of these two electzodes. Then you short-circuit the 
electrodes between some steel wool and note your 
meter reading. That gives the output of your ma- 
chine for determining the degree of cervical coagu- 
lation at a depth of two millimeters one inch long. 








X-Ray Visualization of Arteries in Vivo 

An interesting and relatively unexplored 
diagnostic procedure is that of visualization 
of arteries in vivo. So far, the chief field of 
usefulness has been in the visualization of the 
arterial tree of the extremities and that of the 
brain. Saito, et al. (.lm. Jour. Surg., 103225, 
(Nov.), 1930), report their experiences in 
some detail, in which they use a fine emul- 
sion of iodized oil. As they point out, by this 
method it is possible to actually determine the 
condition of the arteries in various vascular 
disorders of the extremities, to study collateral 
circulation before and after amputations, etc. 
The Portugese surgeon Moniz and his asso- 
ciates (Lyon Chirurg., 28:273, (June), 1931, 
and S. G. O., 53:155, (Aug.), 1931), elaborate 


on the use of this method for the visualiza- 


tion of arteries of the brain. By the intra- 
carotid injection of 25 per cent aqueous solu- 
tion of sodium iodide, they have been able 
not only to correctly localize many cerebral 
tumors, but in some instances to actually diag- 
nose the type, as determined by the degree of 
vascularity. Undoubtedly this will eventually 
prove an extremely valuable adjunct to diag- 
nostic neurosurgery. Pearse and Warren 
(Ann. Surg., 94:1094, (Dec.), 1931), have 
recently reported their findings in vascular 
diseases of the extremities. As a _ contrast 
media they have used sodium-moniodometh- 
ane-sulphonate, more commonly known as 
“Skiodan.” Although no particular ill effects 
have been noted from any of the preparations 
used, the methods are as yet somewhat com- 
plicated and require actual exposure of the 
artery to be injected. 











RECENT ADVANCES IN HELIOTHERAPY AS APPLIED IN 
PULMONARY DISEASES * 


A. M. FORSTER, M.D. 


Cragmor Sanitarium 


COLORADO SPRINGS, COLO. 


It would be unprofitable in the light of 
our present knowledge to discuss heliother- 
apy from a scientific point of view. While 
there has been a considerable amount of re- 
search in regard to the chemistry and phys- 
ics of light treatment as well as the physio- 
logical effect of light on the human body, 
nevertheless the positive scientific knowl- 
edge of the subject is still very hazy and, 
after all, the only safe guide in the use of 
heliotherapy remains clinical judgment and 
experience. 

It is a reflection on the medical profession 
in this country that heliotherapy has not re- 
ceived proper attention and 
as a therapeutic measure. In Switzerland, 
Rollier has for years carried on extensive 
work, and in his various clinics in Leysanne 
he has constantly under treatment two or 
three thousand cases. In France and Ger- 
many, heliotherapy is employed extensively, 
and in England Sir Henry Gauvain has done 
notable work. In this country, in isolated 
instances, natural heliotherapy is success- 
fully employed, but the profession at large 
has shown very little interest in the subject. 


consideration 


The late Dr. Prior, of Buffalo, for many 
years spent his energy in the effort to call 
attention to the advantage of heliotherapy, 
and he established an institution at Perrys- 
burg, near Buffalo, where cases of so-called 
surgical tuberculosis are treated. 
ciate, La Grasso, has continued this work, 
and the Perrysburg institution is the larg- 
est of its kind in America. For many years 
the resorts in the Rocky Mountain region 
have offered the advantages of heliotherapy 
to tuberculous patients, but so little has 
been written on the subject that the profes- 
sion at large has shown no appreciation of 
the fact that the Rocky Mountain resorts 


His asso- 


* Read at the Tenth Annual 
Congress of Physical Therapy, 
5, 1931. 


American 
October 


Meeting of the 
Omaha, Nebraska, 


have a more constant and satisfactory sup- 
ply of sunshine than the Alps. 

From a clinical point of view it must be 
recognized that heliotherapy to a large de- 
gree has no specific effect on any special 
disease and that in all probability its great- 
est good lies in its effect on the general con- 
dition of the patient. The probable reason 
for its particular use in the treatment of 
tuberculosis lies in the fact that the treat- 
ment of tuberculosis consists largely of ef- 
forts to improve the general condition of 
the patient and to place him in better con- 
dition to fight his infection. It seems quite 
obvious that this rule should apply to all 
other infections, but in surgery and medi- 
cine we are constantly seeking direct meth- 
ods of attack, and are prone to neglect envi- 
ronmental factors which are of vital impor- 
tance to the patient. 

In Florida, Arizona and California, vari- 
ous doctors have recognized the value of 
heliotherapy in the treatment of sinus dis- 
eases, arthritis, and mal-nutrition in chil- 
dren and the aged. Dr. Allen Krause of the 
desert sanatarium has been most successful 
in handling cases of this type. In the treat- 
ment of tuberculosis, however, throughout 
the ages, it has been recognized that a wast- 
ing, enervating disease needs a stimulating 
climate in contradistinction to effects ob- 
tained by the hot sun of southern resorts 
which is notably very dangerous. [ven in 
Colorado which is noted for its cool sum- 
mers, clinical experience teaches us _ that 
tuberculous cases are much safer and make 
more progress in winter than in summer. It 
is our custom to use the summer sun only 
early in the morning and late in the after- 
noon, but during the winter months from 
9 or 10 in the morning until 3 or 4 in the 
afternoon our patients, if properly super- 
vised, can take a considerable dosage of sun. 
For many years sun treatment has been rec- 
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ommended for the so-called surgical or ex- 
tra pulmonary as well as pulmonary cases, 
and in isolated instances, gastro-enterolo- 
gists, orthopedic surgeons and neurologists 
have used heliotherapy in the treatment of 
tuberculous enteritis, bone and joint tuber- 
culosis, and genito-urinary tuberculosis. 

Many men with clinical experience recog- 
nize that almost invariably where there is 
manifest extra-pulmonary tuberculosis there 
is a pulmonary lesion. It is an interesting 
clinical fact that almost invariably, when 
an extra-pulmonary lesion develops, the pul- 
monary lesion quiets down, and not infre- 
quently because of the fact, the pulmonary 
disease is overlooked. 


It is a generally accepted tradition that 
while heliotherapy is efficacious in extra 
pulmonary tuberculosis its use is contra-in- 
dicated in the pulmonary form of the dis- 
ease. In our experience at Cragmor we feel 
that we have found the explanation for this 
tradition, and the fundamental mistake so 
often made in heliotherapy is in over-dos- 
age. It is most essential in handling helio- 
therapy to supervise and study most care- 
fully the individual reaction. ‘The response 
to sun treatment varies most markedly with 
each individual, and if a doctor attempts to 
use this treatment, he must make up his 
mind to watch his patient most closely and 
fit the dosage most carefully to the reaction 
of the patient. 


In our experience we have noted on many 
occasions that patients were unable to take 
more than a few minutes of sun over a con- 
siderable period of time. If this limit is ex- 
ceeded and unfavorable reactions are in- 
duced, the patient can only receive harm 
from his treatment. If a patient with tu- 
berculosis of the wrist receives an over-dose 
of sun, he will undoubtedly get a reaction 
which may be unfavorable, but the damage 
is not irreparable. However, in cases where 
pulmonary disease is being treated with he- 
liotherapy and an unfavorable reaction is 
produced, then harmful effect may continue 
indefinitely. It is probably for this reason 
that many authorities have advised against 
the use of heliotherapy in the treatment of 
pulmonary tuberculosis. Our experience has 
taught us that if we use sun treatment with 
extreme caution in proper dosage and at 
proper times, it is just as beneficial in the 
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pulmonary form of the disease as in others. 
Since, from the clinical point of view, it is 
well established that the sun does goo'l 
through its general effect on the patient, we 
feel that there is no contra-indication to its 
use in pulmonary disease. We choose for 
treatment those patients who have already 
shown their power to resist their toxemia. 
Patients with acute advancing pulmonary 
tuberculosis can only expect harm from sun 
treatment, but as soon as the disease has 
shown evidence of the development of 
chronicity, which is the beginning of cure, 
then carefully supervised heliotherapy ai- 
most invariably has a favorable effect on 
metabolism and is an aid to the patient in 
developing his resistance to the disease. 

Many authorities have advanced the the- 
ory that the physiological effect of circulat- 
ing air on the skin has a definite therapeutic 
effect, and it is our custom before institut- 
ing sun treatment in many instances to have 
our patients take air baths. In the unfavor- 
able climates where the supply of sun is in- 
constant, various commercial organizations 
have exploited lamps of this type, and we 
feel that the use of these lamps when prop- 
erly supervised may prove of benefit. As a 
matter of fact, not infrequently where pa- 
tients show marked sensitivity to sun treat- 
ment, we start their heliotherapy with 
lamps until their tolerance to the sun is 
built up to a point where they can safely 
use natural sun treatment. 

In spite of the efforts of the lamp manu- 
facturers to reproduce all the elements in 
the sun spectrum, it is becoming more and 
more recognized that natural heliotherapy 
has advantages over any other form of light 
treatment. 


Discussion 
Dr. Brooks D. Good (Colorado Springs, 
Colo.): I would like to emphasize one point that 


was mentioned in the paper; that is, careful super- 
vision of the patient. We find very often a great 
desire on the part of the patient to begin sun treat- 
ments. Very often in coming to some western sana- 
torium they come with the idea of taking sun and 
light treatment, and they will be over-anxious to 
start treatment as soon as possible. They often have 
102 and 103 temperature, and they will ask, “How 
soon can I start sun treatment?” That type of pa- 
tient is the one who receives a great deal of harm 
from the sun treatment. We wait until the patient is 
practically free from temperature. Occasionally we 
start them when they still maintain a range of fever 
between 99 and 100, but never over that. The extra- 
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pulmonary type of disease, of course, is where the 
lung has become chronic. We administer heliother- 
apy to patients with extra-pulmonary lesions re- 
gardless of the temperature, sometimes they show 
a temperature variation of 102 and 103 even if the 
lung is chronic, but I think that is where the most 
harm has been done. I know of one case in par- 
ticular which at this moment comes to my mind 
where a visiting doctor went in and said, “I think 
you had better start sun treatment tomorrow,” and 
went out. The next day the patient who was anx- 
ious to start sun treatment went up to the 
and began by taking an hour of sunshine over his 
whole body. The result was a temperature rise of 
102, a rapid pulse, heavy expectoration with streaked 
sputum, and a development of a typical tuberculous 
pneumonia. There is no doubt that the sun had 
caused damage which was practically irreparable. 
The patient began to show lung excavations and 
large cavity formation. That is an actual example 
which has brought into ill repute the matter of 
giving heliotherapy. 

We have found that remarkable 
results by building up the resistance in these chronic 
cases even after they have shown signs of cavity 
formation and marked lung involvement. These pa- 
tients very often have developed a chronicity which 
enables us to go ahead with further sun exposures. 


Too! 


one can obtain 
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We use the zoning system of Rollier; that is, ex- 
posing the feet the first day for about two minutes. 
Rollier’s technic, I believe, advises five minutes, but 
we use two minutes and then cover the feet, then 
two minutes more. The next day we expose the 
feet for four minutes and to the knees for two, 
and so on to the waist. Then we irradiate posterior- 
ly again with the same zoning system method, cov- 
ering ten minutes and exposing two, and increasing 
two minutes a day. 

In that manner we found we can give sun to 
practically all patients. However, each patient is an 
individual problem. Sometimes we get the patient 
to where he is taking as much as thirty minutes’ 
sun exposure and he will develop an over-exposure 
reaction, such as evidenced by nervousness, probably 
rapid pulse, may be a little increase in temperature, 
a littie increase in cough. Immediately on observ- 
ing this we cut the sun treatment down, probably 
cutting it back to half the time, or even going back 
to zero and starting again from that point. 

Then again, occasionally we find very sensitive 
patients where we start them on the Alpine light or 
carbon are or some other kind of sun lamp, and 
in that way build up the resistance to the point 
where we again initiate them back to the helio- 
therapy, using once more the Rollier method of 
graduated exposures. 


PHYSICAL THERAPY AND TRAUMATIC SURGERY * 
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Attending Orthopedic Surgeon, Linccln General Hospital 
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Of the patients that come within the realm 
of traumatic surgery, ninety per cent not only 
have to recover from their injury but also 
have to recover from an insurance company 
with whom they themselves have insurance 
in the form of an accident policy, or from 
the insurance company with whom the party 
they hold liable for their injuries has a policy, 
or from the compensation insurance carrier 
of their employer. Under such conditions, im- 
mediately a serious mental factor as well as 
a physical factor figures in the ultimate result 
and recovery from the disability; therefore, 
our responsibility as traumatic 
necessitates a process of mental healing as 
well as physical healing. Often, during the 
course of convalescence, legal advisors enter 
into the care of these cases. They are prone 
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to be aiders and abettors to physical de- 
ficiencies, prolonging disabilities if they see a 
possibility thereby to prey upon the sympa- 
thies of a jury, or create sentiment in favor 
of their client. 

I am told, but I wouldn’t try to prove it, 
nor would I even suggest it outside the realm 
of these collegiate halls, that medical opinion 
in regard to extent of disabilities is bought 
and sold, biased or unbiased, for or against, 
of a profusely diverse character. The effect 
of widely divergent appraisal of disabilities by 
medical experts is demoralizing to our profes- 
sion as well as the legal appreciation of our 
opinion and should be discouraged. And yet, 
exaggeration of disabilities in behalf of an 
injured patient usually creates a sympathetic 
reaction upon a court. 

But what does all this have to do with 
physical therapy in its relation to traumatic 


surgery? Simply this; that immediately on 
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accepting an injured individual as a patient 
we not only accept the responsibility of bring- 
ing him back to as near normal as possible, 
but also in many instances we must deal with 
a group of third parties, and mixing wits with 
legal talent for or against the patient ; or buck 
opinions with opposing contemporary medical 
advisors or counselors, make reports, haggle 
and jockey with adjusters who often seem to 
have a particular aversion to paying for 
physical therapy treatments. 

Physical therapy when advisedly used has 
proved a most valuable adjunct in reducing 
disabilities due to injury, but when carelessly 
and incorrectly applied not only does it not 
accomplish its purpose but also brings such 
treatments into disfavor with insurance ad- 
justers, making it difficult for them to dis- 
tinguish when, where and how much treat- 
ment is of real value in the restoration of 
injured parts to a normal state. 


Rehabilitation work during and after the 
World War had a tremendous influence in 
popularizing this branch of therapy. Prior to 
the war the insurance companies seldom dealt 
with this factor to a marked degree in settling 
medical fees connected with the injured, quite 
naturally, therefore, there arose an aversion to 
this branch of the healing art in that it was 
considered something tacked on to the doc- 
tor’s bill. They often felt that the physical 
therapy was just an effort to “hook” them a 
little farther. They would rightfully ask ques- 
tions whether these treatments made the pa- 
tient get well quicker, or had an influence in 
lessening their disability, or whether the doc- 
tor was over-zealous jn recommending too 
frequent treatments or extending them over 
too long a period. Articles have appeared by 
eminent insurance authorities to the effect that 
many insurance companies are not convinced 
that the general run of physical therapy eco- 
nomically serves the injured. The reasons for 
this attitude are that there are many different 
tvpes of apparatus—-glittering, sparkling, 
noisy and radiant; that they are applied by 
any and every one for any and everything—- 
one day in this way and another day in that 
way, with no standard method of handling 
specific conditions. However, there are some 
insurance carriers and industries that are in a 
position to apply physical therapy within 
plants and clinics, under their own super- 
vision, that are well aware of the excellent 


results organizations and clinics of this char- 
acter can accomplish. 

The medical man in private practice using 
physical therapy appreciates the fact that a 
patient is impressed by the spectacular effect 
of glittering devices in his office, but he must 
realize that there is much more to treatment 
than merely exposing the injured member to 
a lamp or passing an electric current through 
the tissues. Unless supplemented by active 
and passive motion, massage and a home pro- 
gram of muscle training, etc., the effect of his 
electrical apparatus is lost. However, being 
exceedingly anxious to please the patient who 
has been under his care for a painful injury 
with a long and trying convalescence, and 
who enjoys and is comforted by the treat- 
ments, I can understand the temptation to 
give as many treatments as the “traffic” will 
stand, particularly when there is a probability 
that he will have to make a substantial reduc- 
tion in his fee to effect a financial settlement 
with an adjuster. 

The physical therapist must not only know 
the mechanics of rehabilitating the trau- 
matized parts, but he must be somewhat of a 
psychologist with a definite program of men- 
tal reconstruction. Many of these injured pa- 
tients have a grudge against some responsible 
party or against the universe in general. They 
are not pursuing their normal life; they are 
by virtue of their accident kept from their 
work; they want to “get even”; they feel 
someone must be made to pay for their mis- 
fortune. Often they have the idea that the 
longer they can keep under treatment, exag- 
gerate their symptoms, the more they will re- 
ceive in remuneration for their suffering. 
Bearing in mind that it is our duty to society 
to get these patients back to normal as soon 
as possible and make them productive, the 
periods devoted to physical therapy treatment 
provide an excellent opportunity to correct 
their malingering attitude. One may not be 
particularly gifted in this direction but these 
qualities can be developed, for it is quite es- 
sential to the success of these treatments that 
constructive or reconstructive mental sug- 
gestions contribute their curative effects while 
lamps are burning and the massage proves 
soothing. 

Physical therapy is too valuable an adjunct 
to traumatic surgery to come into disrepute 
through the careless methods.of unscrupulous 
technicians. A careful study of methods and 
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statistical results by competent committees 
should form the basis for creating standard 
and simple specific procedures to be estab- 
lished and recognized as economical and 
efficacious in the treatment of various types 
of injuries. 

The extensive publication of standard meth- 
ods for specific injuries would lead to their 
quite general use, and ultimately valuable 
statistical material would be available that 
would aid in determining the relative value of 
the various types of treatment. Only through 
the efforts of an organization like this Con- 
gress could such a study be made. It would be 
a thankless, tedious undertaking, but in view 
of the fact that the literature on this particu- 
lar phase is so disconcerting and the text books 
so general in their discussion and the appa- 
ratus salesman so persistent and enthusiastic 
over the benefits derived from the use of the 
beautiful instruments they have to sell, that it 
would seem that such a study would be worth- 
while and result in an enlightened understand- 
ing of just what methods and effects can be 
depended on to give results in different types 
of injuries, and an appreciation of the eco- 
nomic value of their application. 

During the eleven years that we have had 
under our supervision a physical therapy de- 
partment, a great deal has been learned and 
many changes instituted. We treat only dis- 
eases or injuries of the extremities and back. 
About twenty per cent of our patients come 
within the realm of traumatic surgery. Ninety- 
five per cent of all those are expecting some 
kind of an insurance settlement ultimately. 
Now these patients constitute sixty-one per 
cent of those coming to the physical therapy 
department. From these figures you recog- 
nize that just about one-fifth of our tota! 
number of patients are insurance cases. and 
most of them during the course of their treat- 
ment have physical therapy. 

A thorough study and analysis of these 
cases has brought us to the conclusions that 
the fewer bright and shiny, large and noisy 
mechanical apparatus we have, and the more 
intelligent personal handling of the patient, 
the fewer the number of treatments given, the 
more effective the treaments and the more sat- 
istory the results. 

The armamentorium of our department has 
dwindled to diathermy machines, external 
heating units, hydrotherapy, and such me- 
chanical devices as are needed for active mus- 
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cle training in the specific cases that come 
under our care. We have been fortunate in 
having from the installation of this depart- 
ment the same physiotherapist, one whose per- 
sonality demands confidence, whose charm is 
radiant, whose very influence is healing, whose 
suggestive powers are convincing, and whose 
system of massage and manipulation is 
splendid, and under whose guidance the pa- 
tient keeps busy for hours each day with a 
very comprehensive exercise and work pro- 
gram. 

The biggest factors in successfully treating 
the convalescent traumatized parts are 
massage, manipulation, active and passive mo- 
tion, with perhaps the help of mechanical 
apparatus to apply heat and water. Last, but 
not least however, is a line of conversation 
that promotes a proper mental attitude to- 
wards the problems that confront every in- 
jured patient. 


Discussion 


Dr. Robert L. Johnston (Cleveland, Ohio): I 
was very much impressed with what the doctor 
said about suggestion through hypnosis. It was 
my pleasure in 1922 to do some experimenting 
with suggestion both with and without hypnosis. 
[ was able first to increase the gastric secretion 
by suggesting under the test meal hypnosis and 
get the same type of gastric acidity curve as was 
obtained with the test meal. By giving a test 
meal you get a certain increase in acidity which 
will return to normal about an hour and three- 
fourths or two and one-half hours later. By 
suggesting the test meal under hypnosis you 
could produce the same effect. By taking the 
trained hypnotized subjects and at a later time 
getting a gastric secretion curve over a period 
of an hour or more and talking to them about 
appetizing food, you can produce a_ secretion 
curve equivalent to that obtained by a test meal. 
That physiological basis from the effect of sug- 
gestion should be an indication of the benefits 
which may be derived from suggestion upon en- 
couraging any patient and telling him what he 
should expect.from any therapeutic measure. 

If you give the patient aspirin and tell him 
that it will just relieve the pain and not to expect 
much benefit from it otherwise, you probably 
will not get any further benefits from it. If, how- 
ever, a prescription is given to the patient and 
he is told that it contains several beneficial thera- 
peutic agents, and that he should expect consid- 
erable improvement from it within a short period 
of time, he will derive a greater benefit than 
could be expected from the ingredients., which 
the prescription contains. 

If your conscience bothers you a little bit add 
two or three little things if only some aspirin, 
and vou will find it will produce a hypnotic ef- 
fect in addition to the analgesic effect. 


Dr. N. H. Polmer (New Orleans, La.): The 
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doctor has cautioned us about two words: The 
“use” of physical therapy and the “ab-use” of 
physical therapy in the handling of traumatic 
cases. Those compensation insurance companies 
that look kindly toward physical therapy have 
seen the beneficial results in their own clinics, 
such as the Aetna clinic under the charge of 
Dr. Hutchins at Syracuse, and the Employers’ 
Liability clinic at Boston. They have gotten a 
distaste for physical therapy in traumatic sur- 
gery, when they receive a bill from a man who 
has a patient come back three times a week and 
put some infrared on his arm or leg for ten min- 
utes, and he tells him, “Come back the following 
Monday and the next Wednesday and the Friday 
after that.” 

Speaking about suggestion, one of the best 
suggestors I know of in malingerers and in 
feigned conditions is the faradic current and 
sinusoidal stimulation. Just before leaving I had 
a case brought in by a physician from a neigh- 
boring city of a girl who fell down a stairs in an 
industrial plant and developed an immediate 
paralysis. She had drawn two weeks’ compensa- 
tion. The doctor put her in a splint and a sling. 
He brought her to the hospital to have her 
x-rayed and to see if the neurologist could help 
him diagnose the cause of this paralysis. He 
stopped at the physical therapy department and 
asked if we could help him diagnose the nerves 
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affected, so we put the young lady on the table 
and told her that we had an electric current 
that would stimulate the nerves to act, or would 
stimulate the muscles. While speaking to her 
physician I applied the active electrode of the 
faradic current over the belly of the biceps, and 
an unexpected full movement of the arm was the 
result. We have had many similar experiences 
with malingers. 

I am sorry Dr. Coulter isn’t here because he 
has called attention to a number of valuable meth- 
ods of applying physical therapy, all stressing the 
simpler measures, heat, massage, active motion, 
and giving the patient something to do at home. 
We frequently chart how much our patients can 
use their extremities. For instance, the chart rec- 
ord is introduced to get abduction, and have the 
patient climb up with his arm on the wall and 
make a mark. After a treatment we see if we 
can get one or two inches more or one or two 
notches more on the little wall ladder. If we 
can encourage the patient to extra efforts in 
therapeutic exercises and encourage him to ac- 
tive exercises of the part under treatment, we 
will get much better results. 


Dr. J. E. M. Thomson (Lincoln, Nebr.), clos- 
ing discussion: I have nothing else to add and 


‘I appreciate greatly the discussion of you, Mr. 


Chairman, and the other gentlemen. 





ELECTROTHERMIC TREATMENT OF ACCESSIBLE 
MALIGNANT GROWTHS * 
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The modern treatment of accessible malig- 
nant disease by electrothermic methods has 
passed the experimental stage and is now 
established on a firm basis. The results ob- 
tained in a large series of cases have been so 
satisfactory both from cosmetic and curative 
points of view that there can no longer be any 
doubt of its superiority over other methods in 
use at the present time. Its value in a definite 
field of therapeutics is becoming more evident 
as technique is improved and as experience 
increases. 

There are definite reasons why electrother- 
mic methods are superior, and a brief analysis 
will readily demonstrate these principles. In 
the first place, the method is simple and easy 
of application. The refinement of control is 
such that destruction may range from a pin 
point to lesions of large size, and may be used 
on such delicate structures as the cornea, or 
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an epithelioma involving the greater part of 
the tongue. Blood and lymph channels are 
not opened, and as a result, there has been 
marked freedom from recurrence. Further, 
there is a selective action, due to heat pene- 
tration, on the malignant cells beyond the 
tissue actually destroyed. It has been shown 
that cancer cells will perish at a lower degree 
of temperature than normal cells, and so in 
the treatment of a lesion, the heat which pene- 
trates beyond the area actually destroyed is 
sufficient to kill the cancer cells, while the nor- 
mal cells will recover. Lastly, there is a 
remarkably good cosmetic result following 
these operations. We rarely have any con- 
tracted cicatrix following healing, which takes 
place:rapidly, and the filling in of even large 
areas of destruction is, at times, very striking. 
This lack of contracted scar is very important, 
especially in certain locations, as the eyelids, 
where contraction would produce more or less 
deformity and annoyance. 








The Various Currents 


The currents used are all high-frequency 
currents, but vary in voltage and amperage. 
Each has its own particular use and indication, 
depending on the nature and extent of the 
growth to be destroyed. 

Oudin Currents—The Oudin current is a 
high frequency current of relatively high volt- 
age and low amperage, and is used as a mono- 
polar method. The source of the oudin cur- 
rent is the ordinary high potential coils where 
the street current, either alternating or direct, 
is transformed by means of a coil and Leyden 
jars to a current of high potential and fre- 
quency. It is subject to such regulation that 
it is suitable for most of the work, from the 
most delicate to lesions of considerable size. 

D’Arsonval Current.—The second current 
used in this work is the d’Arsonval type of 
circuit, which is a high frequency current of 
relatively low voltage and very high amperage, 
and has marked heating properties. This cur- 
rent is obtained from the high potential coils 
and must be used by the bi-polar method. If 
this current is applied by means of metal 
plates of equal size, we will get heating or 
destruction straight through in parallel lines, 
being equal at each pole. When one large 
plate is used, and the other a small one, we 
have practically the full effect of the current 
exerted at the small poie. Therefore, in the 
ordinary applications, we use a large indif- 
ferent plate on the back and, as the active 
pole, we use a needle-point. In this way, the 
whole effect of the current is exerted at the 
needle point, and we are thus able to control 
its action with great precision. 

Anesthesia.—In the small growths and most 
of those on the face a local anesthetic of novo- 
cain (procain) 2 per cent and Adrenalin is 
sufficient to render the operation painless, and 
as the growth is destroyed at once, there is no 
danger of spreading the disease by the hypo- 
dermic needle. On the eyeball, a topical appli- 
cation of 4 per cent cocain is all that is neces- 
sary. In the larger growths on the face, and 
other parts of the body, epithelioma of the 
tongue, floor of the mouth or buccal surfaces, 
it has been found necessary to use a general 
anesthetic. Cancer in these locations is very 
malignant and usually infiltrates deeply, so 
that it is necessary to use very heavy currents 
and extend the operative field beyond the 
lesion, in order to get a favorable result. This 
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is only possible under general anesthesia, and 
ether is used in these cases. 

Care must be taken to remove the ether be- 
fore applying the current, or it will imme- 
diately be set on fire and a serious accident 
may result. If the patient comes out of the 
anesthesia before the operation is completed, 
the operation must be discontinued and the 
patient again put under the influence of the 
anesthetic. It is sometimes necessary to re- 
peat this procedure a number of times. 

The current itself possesses marked steril- 
izing properties, so that asepsis is not so im- 
portant. Nevertheless, a free application of 
Iodine both before and after the operation is 
always used. This is especially necessary 
when a local anesthetic is used. 

Technique and After Treatment 

The current is applied from a needle held 
in a suitable handle, and the point of the 
needle just brushes the tissue, or at times is 
brought in contact with or occasionally 
plunged into the tissue a short distance. It 
is best to have an assistant to turn the current 
on and off at the command of the operator, 
and in this way add considerable to the con- 
trol of the current. In treating malignancy, 
it is always well to go a little wide of the 
lesion. First, make a line of destruction 
around the entire growth. Then another line 
of destruction divides the growth into two, 
and then into quarters, after which each 
quarter is thoroughly destroyed. The length 
of time of application and the depth to which 
the current penetrates is entirely a matter of 
experience, which can only be learned by 
actual work. The important thing to remem- 
ber in treating cancer is to overdo rather than 
to underdo the destructive process. If the en- 
tire lesion can not be destroyed at one sitting, 
it had better be left alone, as the remaining 
cancer tissue is only stimulated to much more 
rapid growth. 

After thorough destruction of the entire 
growth the coagulated tissue is removed at 
once either with a curette or, if the tissue is 
very hard, by sharp-pointed scissors. There 
should be no bleeding as the lesion should be 
destroyed beyond the area actually diseased. 
After removing this destroyed tissue, the cur- 
rent is again applied to the base and the whole 
area gone over thoroughly, special attention 
being paid to the edges, iodine is then ap- 
plied and the area covered by a dressing of 
sterile cold cream on gauze. 
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The after-treatment is important. The 
patient should be seen frequently and the 
wound cleansed with peroxide or other anti- 
septic solution. Cold cream is always used on 
the gauze after cleansing. After a week or 
ten days, the base loosens and a slough sep- 
arates. This should be removed as soon as 
possible, by gentle measures. A healthy red 
granulating base will then appear which nature 
will quickly heal over. The wound must be 
cleansed daily, iodine used freely, and all 
crusts prevented from forming. The cold 
cream dressing accomplishes this as well as 
preventing the bandage from sticking. The 
granulations quickly fill up the depression and 
the skin grows over, leaving a healthy smooth 
scar. The site of the lesion remains red for 
a time, but that gradually fades, and in time 
it is impossible to tell, in most cases, where 
the lesion has been. 

Neoplasms Amenable to Treatment.—Neo- 
plasms amenable to this form of treatment 
may be divided into two classes, and they 
differ very much as they fall into one class 
or the other as to their nature, treatment and 
the prognosis. The first class is the basal cell 
epithelioma, in which is included the so-called 
rodent ulcers. These are very slow of growth, 
and may exist for years without producing 
much damage. At times they may take on 
rapid growth, producing wide-spread destruc- 
tion and even endanger life. They very seldom 
metastasize, and cases may exist for ten or 
fifteen years without glandular involvement 
or new growth formation in other parts of the 
body. This rule is not without exception, as 
we do see cases in which the adjacent glands 
have become involved, but this usually hap- 
pens when the growth has taken on very 
active growth and is producing considerable 
destruction of tissue. Their malignant nature, 
however, is very quickly demonstrated, even 
in the small lesions, in the rapidity with which 
they recur after incomplete removal. 

This class of epithelioma is usually found 
on the face above and including the upper lip. 
The most frequent sites are the eyelids, the 
nose, the temporal region of the face and the 
ears. It rarely occurs on the body or ex- 
tremities, and when it does, it usually develops 
in old leg ulcers or scars due to traumatism or 
old burns. 

The second class is the prickle-cell epithe- 
lioma which is much more malignant. They 
are very quick to involve the glands and may 


spread to distant parts, so that it is very im- 
portant that these cases should be treated in 
the earliest stages, x-ray should also be di- 
rected in massive dose technique to the adja- 
cent glands. If the glands are involved, 
the treatment of this complication is most 
important. I¢pithelioma of this class infiltrates 
the surrounding tissue to a considerable ex- 
tent, quickly attaching to adjacent structures, 
such as the bones, blood vessels and nerves. 
If they do not receive prompt treatment, they 
soon pass beyond the help of the surgeon. 
Nevertheless, much can be done for the cases 
which from a surgical standpoint are in- 
operable. 

Epitheliomas of this class are found on the 
lower lip, tongue, buccal surfaces, floor of the 
mouth, tonsils and larynx. Their treatment 
presents an entirely different proposition from 
the first class in that the treatment must be 
much more radical and the prognosis must be 
guarded. Many of these cases are left to die 
when by appropriate treatment a fair hope of 
success may be anticipated. 

A brief discussion of the most frequent sites 
of epithelioma, with the distinctive points, 
should prove interesting. 

E-yelids.—The lower lids are a frequent site 
for the development of the basal-cell epithe- 
lioma. They are slow in growth, superficial 
in character, and unless neglected, or improp- 
erly treated, may exist for a long time without 
doing much damage. The Electrothermic 
method is particularly adapted to the treat- 
ment of these cases in that it is not necessary 
to remove more than the actually diseased tis- 
sue, as the heat penetration will kill any cancer 
cells that may be just beyond the area which 
appears to be diseased. It has even been found 
possible to preserve the cartilage in cases 
where it appeared that the whole lid would 
have to be removed. The operation is done 
under local anesthesia with the oudin current. 
The healing is rapid and results in a perfectly 
smooth scar without tissue contraction. This 
last feature is very important in this location, 
as any contraction produces marked deformity 
and might necessitate plastic surgery to cor- 
rect it. In the more advanced cases where the 
orbit has become involved, it is necessary to 
use general anesthesia. Here we use the 
heavier d’Arsonval current, and if needed, the 
eyeball may be removed by surgical means and 
the orbital cavity cleansed out down to the 
bone. After the first application, all the 
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coagulated tissue should be curetted away and 
the base thoroughly treated again before we 
are through. In some cases, it is advisable 
to strip the periosteum from the bone of the 
orbit. 


Nose.—Epithelioma of the nose is also of 
the basal-cell type and usually arises from 
irritation of improperly fitting glasses, or ob- 
structed and infected sebacious glands. Many 
epithelioma of the lids and canthi also en- 
croach on the nose to a greater or less extent. 
On account of the thin skin covering the nose, 
the bone and cartilage are frequently involved 
in the process. The treatment follows the 
same lines, local anesthesia and the milder 
currents being used. Destruction must be 
thorough, and the bone and cartilage, if in- 
volved, must be destroyed. The currents will 
destroy bone and cartilage just as rapidly as 
the flesh. In the advanced cases, where the 
whole nose, including the bone, is involved, 
it is best to do the work under general anes- 
thesia and remove the entire nose. Healing is 
rapid, and sometimes it is remarkable the 
little deformity that is left. This deformity 
and others can be disguised by artificial parts 
made after a method developed in the World 
War. An artificial nose can be made which 
is held in place by glasses, and approximates 
the face so accurately that it is impossible to 
distinguish at a short distance. This method 
is very successful and involves the use of 
sculpture, painting and metallurgy. 


Ear.—Epithelioma on the ear occurs usually 
as the result of a degenerated mole, or begins 
as a senile keratosis. Another cause is the 
constant irritation of spectacles which fit over 
the ears. They are of the basal-cell type, and 
as a rule are more liable to cause extensive 
destruction here than in other locations. They 
are found most frequently on the. helix, 
although any part of the ear may be the seat 
of a malignant condition. Growth is slow and 
metastasis rare. They are very favorable 
cases for the Electrothermic surgery. Under 
local anesthetic and the mild current, good 
results are assured in practically all cases. The 
tragus of the ear is frequently involved as an 
extension of an epithelioma in the parotid 
region. Here the disease is usually quite deep, 
and it is often necessary to use general anes- 
thesia and the heavy currents to remove the 
tragus, well down the facial side of the audi- 
tory canal. Curettement should be done im- 
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mediately and the base thoroughly treated. 
The results have been very good in all cases 
so far treated. 

Face and Upper Lip.—The large majority 
of epithelioma of the basal-cell type are found 
on the face, including the upper lip and are 
usually the result of a degenerated mole or a 
senile keratosis. The early cases are very 
easily treated under local anesthesia and the 
desiccation current, and if properly done, 
should yield uniformly good results. The 
cosmetic effect is very good, so that it is dif- 
ficult at times to tell the site of the former 
lesion even in the cases of fairly large growths. 
In the large and neglected cases, we must use 
general anesthesia and the heavy currents, if 
we hope to get uniformly good results. A 
frequent site for the large epithelioma is in 
the temporal region in front of the upper part 
of the ear. Even when these growths are 3 
or + inches in diameter, it is possible to en- 
tirely eradicate the growth in one treatment 
and get a good cosmetic result. 


Cancer of Lower Lip 

Cancer of the lower lip is a very common 
disease, and is usually found in men. The 
irritation produced by smoking is by far the 
commonest cause, and the condition usually 
starts at the junction of the skin and mucous 
membrane. It may take the form of a warty 
growth or an indurated ulceration. This 
lesion is very different from those considered 
above and is of the prickle-cell type. It is 
very rapid in growth and metastasizes to the 
submental and submaxillary glands at a very 
early stage. DeCosta in his text book on sur- 
gery says: “These glands are always involved 
within three months of the beginning of the 
cancer.” It therefore becomes apparent at 
once that early treatment is imperative, if we 
hope to get the best results. Furthermore, 
quoting Bloodgood, “the profession must be 
educated to the danger of irritating and caus- 
tic applications to the pre-cancerous lesions, 
the danger of excising a piece for diagnosis, 
and the incomplete removal of the diseased 
tissue.” 

Two types are recognized: The warty 
growth is not so malignant, and a large ma- 
jority can be cured. The ulcerated, infiltrated 
type is much more serious, and the chance of 
cure is very much less than the former. They 
must be treated early and radically. 

The surgical operation is often extensive 
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and includes the removal of all the glands. 
The Electrothermic method has been very suc- 
cessful in a number of cases, and should only 
be undertaken with a full realization of the 
grave nature of the disease and a determina- 
tion to thoroughly remove all diseased tissue. 
Our first attention should be directed to the 
thorough eradication of the local lesion, and 
in the early cases where the growth is not too 
extensive and the induration slight, we may 
employ local anesthesia. The injection should 
be made wide of the growth and into the 
healthy tissue. Because of the nature of the 
lip, it is possible to get a perfect anesthesia 
even in some fairly large growths. Occasion- 
ally it is necessary to use a general anesthetic. 
The oudin current from the coil is employed, 
and, beginning wide of the growth on all sides, 
it is destroyed deeply and thoroughly. Then 
with a pair of curved scissors, all the de- 
stroyed tissue is cut away. There is no bleed- 
ing, as the blood vessels are shut off beyond 
the area actually destroyed. Following this, 
the current is again applied to the base and 
the whole area is very thoroughly treated 
again, special attention being paid to the 
edges. 

When the slough comes away in the course 
of a week or so, we will have a fair sized 
raw surface, depending, of course, on the size 
of the original lesion. This healthy ulceration 
is dressed with moist cotton, removed fre- 
quently, or by gauze coated with cold cream. 
Healing takes place fairly rapid, and it is sur- 
prising to see the amount of filling in that 
takes place, and oftentimes where we would 
expect to have considerable deformity, the 
scar is very slight with practically no inter- 
ference with the mouth. 

Glandular Involvement.—The question of 
the glands requires careful thought and good 
judgment. The surgical dictum is to remove 
all glands in every case. Glands have been 
found involved in less than three months, even 
where they were not palpable. On the other 
hand, we have seen very large glands which 
were undoubtedly due to septic absorption, as 
was proven later. It would seem, therefore, 
that each case must be studied separately, and 
treated according to the best judgment pos- 
sible. 

X-Ray Treatment 


The recent improvement in the technique of 
the x-ray, employing the Coolidge tube with 
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the massive dose crossfire method, would seem 
to justify a certain amount of conservatism 
in certain selected cases. Therefore, in the 
early cases, or the less extensive lesions of 
longer duration where no glands are palpable, 
x-ray by the massive dose technique and re- 
peated at regular intervals over a sufficient 
length of time, may be employed to control 
any possible disease of the glands. If in spite 
of this treatment the glands should subse- 
quently become enlarged, the safest thing is 
the use of buried radium. The glands are 
nature’s filters, and if not diseased, it is not 
necessary to remove them. If they are dis- 
eased, the surrounding tissue is also strewn 
with cancer cells, and surgery can not entirely 
eradicate it. Each case must be settled on its 
own merits, but it would seem that if the dis- 
ease can not be controlled by x-ray and 
radium, we can not expect much from surgery. 

There is a class of patients with whom we 
have to deal, that suffer not only from glandu- 
lar enlargement but who also refuses surgical 
intervention. Here, the only thing left is the 
use of the x-ray and radium as indicated 
above. 

Cancer of the lower lip is a very important 
disease and each case requires careful thought 
and consideration, but if due regard is taken 
in regard to all factors in each case, there 
should be a large percentage of favorable re- 
sults by employing these associated methods. 

Cancer of the Tongue 

This type of growth is always of one 
variety, viz., epithelioma. It is without doubt 
the most dreadful disease with which a physi- 
cian has to deal. It is most frequent in men, 
and commonly effects the floor of the mouth 
and the adjacent glands very early. Because of 
its malignant nature, it is extremely important 
that every effort be made to treat the disease 
in its earliest stages or, if possible, to remove 
all precancerous lesions. There is no doubt that 
tobacco is a predisposing cause, and in a large 
percentage of cases, the victim will be found 
to be a heavy user of tobacco. Among other 
predisposing causes are syphilis, rough teeth, 
badly fitting dental plates, and other forms of 
chronic irritation. The disease usually starts 
as an ulcer or warty growth, or at times, as 
a simple infiltrated mass in the substance of 
the tongue. 

Here, again, attention must be directed to 
the césastrous habit of applying silver nitrate 
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and other caustics to lesions on the tongue, 
for not only does it stimulate the growth, but 
very valuable time is lost. One explanation 
given for the rapid extension of the growth 
is the fact that the constant motion of the 
tongue muscles forces the cancer cells into 
the healthy tissue and the glands. 

All pre-cancerous lesions should be prompt- 
ly and thoroughly eradicated. Electrothermic 
surgery offers by far the best means of de- 
stroying and eliminating simple ulcers, leuco- 
plakia, papilloma and other benign growths of 
the tongue. All these lesions can be removed 
under local anesthesia with very little incon- 
venience to the patient. Once the lesion be- 
comes malignant, prompt and thorough treat- 
ment is necessary. Surgery has its merits and 
is amply described in the text-books on the 
subject; therefore, it is intended here only to 
present the value of the electrothermic meth- 
ods. In the first place, the operation is not 
as formidable as the surgical method, and the 
patient suffers less shock and no loss of blood. 
The current immediately seals all blood and 
lymph channels and the heat penetration de- 
vitalizes cancer cells beyond the area actually 
destroyed. Hence, it is possible to conserve 
part of the tongue. It also offers a chance to 
many cases that have been refused operative 
intervention by the surgeons. 

A general anesthetic is administered, the 
jaws separated by a suitable mouth gag, and 
the tongue pulled forward by a suture through 
the tip. The d’Arsonyal current is used be- 
cause we desire deep and wide destruction. 
The same technique is employed here as else- 
where and the growth is widely destroyed be- 
yond that of the involved tissue. After thor- 
ough destruction, the devitalized area: is cut 
away with sharp-pointed scissors and the base 
thoroughly coagulated over again. In this way, 
we obtain thorough and complete destruction 
of the lesion. The pain following the opera- 
tion is remarkably slight. 

After-Treatment.—The after-treatment is 
very important, and must be closely watched. 
The mouth must be kept clean by frequent 
irrigations with antiseptic solutions. This can 
be done by the patient himself, or if a nurse 
is employed, she should be instructed to irri- 
gate the mouth every hour. This can best 
be done with a glass syringe, forcing the fluid 
under the tongue and around the mouth, and 
then permitting the fluid to run into a pus 
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basin held under the chin. In this way, the 
patient can be kept comfortable. As a rule, 
there is considerable odor after a few days 
which persists until the slough has come 
away. This follows in about one to two weeks. 
As the slough loosens, it is gently removed 
piece by piece. No force must be used as 
this may cause bleeding. In fact, hemorrhage 
is the only complication we have seen and is 
liable to occur about the tenth day. It is usu- 
ally controlled by packing, or by catching the 
bleeding point. The open area heals over in 
about six weeks with a smooth non-contracted 
scar. Bleeding had better be anticipated in 
the more extensive lesions, and a ligation done 
on one or both external carotid arteries to 
guard against this mishap. Of course, when 
a large part of the tongue is removed, there 
will result some pulling of the tongue to the 
side. The glands must be dealth with as de- 
scribed above, and success or failure depends 
on good judgment. 


Cancer of the Floor of the Mouth 

Such neoplasm usually starts in the form 
of a chronic ulcer. This may occur around 
a diseased tooth, or other source of irritation, 
or as an extension from the tongue. Its prog- 
ress is usually rapid, and the glands become 
involved very early. If it is discovered early 
while the condition is more or less localized, 
this method offers a fair chance of success. 
Even when the bone is involved, it may be at- 
tacked, as the current will destroy the bone 
just as readily as the flesh. 

Epithelioma of the Buccal Surfaces.—Usu- 
ally develop as the result of the irritation of a 
rough tooth, or on the site of a patch of leu- 
koplakia. It usually takes the form of an ul- 
cer, and may quickly infiltrate the whole 
cheek and even perforate through to the out- 
side. Another form is the papilloma, which 
is not as malignant. These cases require thor- 
ough and complete destruction, as the ten- 
dency to recur is very great even where it 
would seem that the operation has been radi- 
cal. The results have been good in a number 
of cases and the method offers as much or 
possibly more than anything else known to 
modern medicine. 

Inoperable Cancer 

Electrosurgery may be used as a palliative 
measure in otherwise hopeless cases of cancer. 
In inoperable cancer of the cervix, it is pos- 
sible to destroy the ulcerated bleeding mass 











COLON MECHANICS — MORSE 225 


and add months of comfort and life to the 
patient. The bleeding and discharge are usu- 
ally stopped in one treatment, and it is re- 
markable how rapidly the patient gains in 
strength and health. It is possible in this way 
to add as much as two to three years of com- 
fort to the patient’s life, and if the x-ray is 
used to the limit, it is possible that some of 
these cases may be held in check for an in- 
definite period. 

In large, ulcerated, fungoid cancer of the 
breast, it is possible to remove the entire mass 
and even have the wound heal over as I have 
seen occur in two cases. In this way, we get 
rid of the bleeding, discharge and odor, which 
is of great benefit in these conditions. The 
change in the patient is quickly apparent in 
the increased weight and strength, and if there 


is not too serious involvement of the axillary 
glands, the condition may be controlled by the 
X-rays. 
Conclusion 

The following points may be emphasized in 
regard to the advantages connected with the 
use of electrosurgery in accessible malignant 
growths. 

1. It is the method par-excellence for all 
precancerous lesions. 

2. It is an accurate and successful treat- 
ment for all cancer of the basel-cell type. 

3. Most cases of prickle-cell carcinoma are 
amenable to this treatment. 

4. There is no limit to the size or extent 
of the growth. 

5. Good judgment in the treatment of the 
glandular metastasis spells success or failure. 





A PLEA FOR THE BETTER UNDERSTANDING OF 
COLON MECHANICS * 


FREDERICK H. MORSE, M.D. 
BOSTON, MASS. 


The rapidly increasing interest and conse- 
quent knowledge of the function of the colon 
has caused me to approach the subject from 
a viewpoint too often ignored or not under- 
stood. I want to call attention to the im- 
portance of the recognition of abnormal 
angles, all the way from apparently simple 
over-flexed portions of the colon, to actual 
acute angles, due to retentive toxic areas that 
have such an important bearing on longevity. 

That the object of my paper can be better 
visualized, in addition to the colon radio- 
graphs which I show you, let us take a min- 
ute to anatomically review the colon. The 
normal colon is a flexible tube, extending from 
the cecum to the rectum. The caecum end is 
the larger, diminishing in size from right to 
left toward the rectum; the sigmoid being the 
smallest. It has an outer serous coat, a cir- 
cular muscular coat, and three longitudinal 
muscular bands, nearly equi-distantly placed 
about its circumference. The colon is divided 
into the cecum, starting in the right iliac 
fossa, having a maximum movement of from 
two to three inches; the ascending colon is 


slightly moveable; the hepatic flexure, which 
_* Read at the Tenth Annual Meeting of the American 
Congress of Physical Therapy, Omaha, Nebraska, October 
6, 1931. 


swings to the right forward and under the 
liver, is partially fixed; the transverse colon 
extends across the abdomen, upward to the 
left, under the costal margin to the splenic 
flexure and is more mobile. The splenic flex- 
ure is more constantly fixed than the hepatic 
flexure; the descending portion is fixed and 
extends from the splenic flexure to the crest 
of the illeum; the pelvic colon loops back into 
the fossa, then forward dipping over the 
pelvic rim, forming the sigmoid. It extends 
backward and downward to the recto-sigmoid 
junction, which is usually opposite to third 
sacral segment. 

The ascending colon and the hepatic flexure 
in thin subjects, may be accessible to palpation 
as well as the transverse colon. The splenic 
flexure is difficult of palpation as it is usually 
fixed high under the left costal arch. The 
descending colon can often be outlined by 
palpation. The cecum seems to function some- 
what like the stomach and it is in this right 
side of the colon that assimilation of certain 
foods and the absorption of water takes place. 
The caecum contents are liquid or semi-solid, 
losing its fluid rapidly and becoming more 
solid as the sigmoid is approached. 

The pelvic colon and sigmoid are subject 
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to so much variation in length, shape, flexi- 
bility, and in its position within the pelvis, 
that palpation is unreliable so far as any diag- 
nostic value is concerned. Tenderness may be 
present, but never should this be considered 
as a reliable guide. 

So much for a description of the normal 
colon, which has no value in therapeutics, and 
is introduced into the discussion only as a 
comparison to the abnormal portions that 
cause disturbances all the way from local dys- 
function to actual malignancy. 

It is generally understood that gastroptosis, 
which usually comes on insidiously, often ex- 
tending over a period of years, is the primary 
cause of colon distortion. X-ray operators are 
in a position to interpret the findings much 
better than the general practitioner, although 
knowledge of the subject is increasing rapidly. 
Jordan, the English roentgenologist and as- 
sociate of the noted surgeon, Arbuthnot Lane 
in London, says that a radiograph of the in- 
testinal tract, without the barium enema ex- 
posure, is incomplete for diagnosis; and the 
writer has verified this several thousand times 
during the last twenty years. While an 
occasional series of films, taken over a 
twenty-four hour period, by the oral method, 
may sometimes have its advantages, I con- 
sider it unnecessary in the majority of cases. 
When one has a radiograph of the stomach 
alone, one can see that the colon is neces- 
sarily depressed, but further than that no defi- 
nite decision can be made. On the other hand, 
if one has an x-ray made of the colon alone, 
with the usual depression of the transverse 
colon, it is obvious that a ptosed stomach is 
the cause. The hepatic flexure is the point 
where the angulation, in the majority of cases, 
becomes sufficiently acute to cause interfer- 
ence with colon elimination. It is here that 
actual mechanics of this portion of the colon 
must be carefully studied and understood, if 
we are to intelligently prescribe medicine, 
diet, local treatment, or the combination of 
therapeutics. 

The acuteness of the hepatic angulation 
determines the amount of distention and pro- 
longation of the caecum; also the presence or 
absence of an incompetent ileocecal valve. 
The importance of knowing whether or not 
an incompetency is present, cannot be over- 
estimated, and its presence can onlv be de- 
termined by a radiograph by barium enema, 
with a properly prepared bowel. 
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In the treatment of a chronically infected 
caecum, a colonic irrigation by the usual 
method, where much putrifaction is present, 
is very often a harmful procedure. The writer, 
who has two colonic irrigation outfits, in 
every day use, will not allow the caecum 
flushing process on a new patient, until he has 
personally visualized a colon radiograph of 
the subject. The forcing of putrefactive 
caecum bacteria back into the ilium, with its 
greater absorbent power, is to be avoided. 
Here again is where colon mechanics must be 
carefully considered before instituting any 
form of treatment. 

The splenic flexure is usually more or less 
angulated when the above conditions exist, 
but it is usually of minor importance because 
the peristalsis of the transverse colon, and the 
downward gradient of the descending por- 
tion, prevents retention of bowel contents at 
that point. 


Chronic Diarrhoea and Constipation 


I have repeatedly observed that a chronic 
or recurrent case of colitis, described by pa- 
tients as “looseness of the bowels” can almost 
always be traced to a previous constipation. 
Dr. Anthony Bassler, in his recent excellent 
book on “Intestinal Toxemia,” states that the 
main cause of colitis is a secondary result of 
long standing and neglected intestinal toxemia. 
From the mouth to the anus, nature has en- 
dowed the whole intestinal tract with curves. 
to minimize all possible friction, during the 
passage of contents. If the original plan is 
interfered with, sacs, pockets, etc., are formed 
and normal, protective intestinal flora are 
changed to putrefactive bacteria, to be fol- 
lowed by sequela under innumerable names, 
from gas pains to actual pathology. 

In the pelvic colon and sigmoid, because of 
the frequent existence of very marked pro- 
longation and distention, and consequent im- 
paction (the most prolific cause of malignancy 
in the intestinal tract) is where ulceration, 
diverticulitis, and colitis have their habitat. 
The writer’s long experience in this study of 
the colon, by x-ray, is convinced that pelvic 
colon dysfunction and disease, are primarily 
caused by caecum toxemia, which is too often 
designated by the incomplete diagnosis, 
namely, constipation. 

Constipation, like arthritis or a cough, be- 
ing only a symptom, is caused primarily by 
more or less abrupt bends, which interfere 
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with normal peristalsis, which in turn impairs 
local nutrition and cause granular degenera- 
tion in the adjacent bowel tissue. The 
chronicity and age of the patient will de- 
termine the results of an effort for relief 
or cure. 

Spasticity of the Digestive Tract 

At the mucus orifices — larynx, esophagus, 
urethra and anus— which comes under the 
head of voluntary muscles, are subject, when 
sufficient irritation is present, to spasm, and 
the cause is usually easily determined. 

It is reasonable to believe that some cause 
prevails that attributes the above symptom 
(usually painful) to nature’s attempt to get 
rid of something in the disturbed area, rather 
than attribute it to some neurosis, which ex- 
plains nothing. It is at the sharply angulated 
hepatic flexures and elongated and distorted 
sigmoids and the pelvic colon, where colon 
spasticity is most frequent. The only com- 
ment is to find out, by barium enema radio- 
graph, how much the colon is out of align- 
ment so to speak, before you depend too much 
on belladonna and other anti-spasmodics. 

Several prominent writers, including phys- 
iologists, speak of redundant colons as 
congenital. It does not seem reasonable that 
the Almighty started us wrong at birth, only 
in rare instances. Someone has said, “When 
we begin to live, we commence to die.” In 
other words, wrong feeding may start in the 
cradle and continue until symptoms arise that 
call for a halt, and investigations reveal an 
interference with elimination, while faulty 
ingestion has been going on. 

Spasticity of the stomach and bowels are 
often flippantly spoken of as neuralgia, and 
neurasthenia is meaninglessly mentioned in 
this connection. 

If the foregoing conclusions and deductions 
have sufficient element of truth as to be con- 
sidered with due seriousness, then they should 
be recognized as important in therapeutics. A 
mechanical defect demands mechanical treat- 
ment to assist restoration, as near as possible, 
to normalcy. The principle that would apply 
to voluntary muscles, when impaired in func- 
tion, would be indicated in colon impaired 
areas, as that organ must be considered as a 
hollow muscle. Modern invention, allowing 
deep penetration of mechanical stimulation, 
because of diminished skin resistance, has 
solved the problem. The results, of course, 
depend upon careful diagnosis, having respect 
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for necessary surgery and proper technic. The 
prognosis must always be guided by age, the 
advanced degree of functional impairment at 
the hepatic and sigmoid flexures and the will- 
ingness of the patient to co-operate. 

Physical measures — diathermy, galvanism, 
etc., may be used to improve nutrition. Sine 
wave for muscular rejuvenation offers thera- 
peutics possibilities. The mechanism of the 
colon must ever be in mind; if ignored, the 
essentials of colon therapeutics are over- 
looked. 

It is generally conceded by the profession 
who understand the subject, and more often 
recognized by the roentgenologist, that colons 
having saculated parts may easily become or 
threaten to become, toxic areas, from which 
septic dissemination may cause eighty per cent 
of the ailments of the human body. The x-ray 
is here our best guide to help us interpret 
the many problems associated with the spastic 
Aowel. 

Cecum and sigmoid infection, which are the 
products, indirectly, of the abnormal me- 
chanical contour of the colon, being so bent 
and distorted as to cause sacs, pockets, etc., 
of course demand other measures than me- 
chanical treatment as above mentioned. 

When we consider that conditions recog- 
nized and spoken of as if the very name of 
the symptom implied satisfied diagnosis, we 
have no real basis for therapeutics. Arterial 
hypertension, and the more advanced scler- 
oses, angina pectoris, anemia, acidosis, en- 
docarditis, myocarditis, the variety of pain- 
ful conditions which may come under the 
head of myositis or fibrositis, obesity, and 
rheumatism can usually be traced to intestinal 
toxemia; or to be more definite, the sacs or 
pockets from which the putrefactive bacteria 
is disseminated must also be discovered. 

In conclusion, a medical term as applied to 
a functional disorder or an actual pathology 
is no complete guide for treatment, and no- 
where does this apply more emphatically than 
in the colon. With the great distribution of 
x-ray apparatus throughout the country 
there should be no excuse for not ascertain- 
ing the factors producing the loss of the 
normal mechanical arrangement of the colon. 

It is to be hoped that my hearers are not 
getting the impression that other well known 
measure for the relief of colon toxemia are 
to be ignored, but I have endeavored to stress 
the main feature, namely, the real cause of 
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infection, the elimination of which is the real 
object of colon therapeutics. 


711 Boylston Street. 


Discussion 


Dr. J. W. Wiltsie, (Binghampton, N. Y.): It 
has been a great pleasure to listen to this excel- 
lent paper. His description of the anatomy and 
function of the normal colon is correct in every 
detail. Nor has he exaggerated the importance 
of abnormal angles and localized areas of infec- 
tion proximal to these. I should, however, like 
to add a little to what the speaker has given us, 
and I am afraid I shall have to question one or 
two statements. 

I question the statement that it is generally 
understood that the primary cause of colon dis- 
tortion is gastroptosis. In all my reading, which 
has been extensive on this subject, I do not recall 
having seen this belief expressed. Visceroptosis 
is a much involved subject which cannot be gone 
into here. In the majority of cases, gastroptosis 
may be but part of a general visceroptosis result- 
ing from toxic, atonic, morphologic or other 
causes. I doubt if gastroptosis as a primary cause 
has anything to do with colon distortion. It is 
much more likely that both are the result of 
some common cause. However, if the colon func- 
tions normally as it does in many of these cases, 
our interest in it is purely academic. But when 
function becomes disordered, then we are inter- 
ested. 

The colon from the cecum to rectum is a unit. 
The gradient principle of Alvarez if operative at 
all, is decidedly overshadowed by the principle 
of the mechanical lever. All the factors essential 
to the operation of this principle are present in 
the colon. The splenic flexure is the fulcrum. 
The sigmoid and the taenia coli having firm an- 
chorage at the recto-sigmoid juncture and auto- 
matically cause the distal segment to become the 
power arm. The more capacious, less muscular, 
freely movable cecum, together with the ascend- 
ing and transverse colon are the weight arm. 
The fecal contents of the cecum, ever renewed, 
is the weight to be lifted. There are of course 
other factors to be considered but this flexible 
biological mechanism is by far the most im- 
portant. Upset the ordered working of this 
mechanism by adhesions of the cecum, excessive 
load, or atony of the right colon from chronic 
intestinal toxemia and there is disordered func- 
tion of the whole unit with all its possibilities, 
resulting ultimately in stretching and ptosis of 
the transverse colon; and redundancy and spas- 
ticity in the sigmoid as it strives to overcome 
these handicaps. The power arm develops to 
meet the demands of the weight arm. In other 
words the two arms of the lever must balance. 
The force must equal the load. In the heart we 
call this compensation. Unheeded and _ uncor- 
rected, the end result is decompensation, disease 
and chronic invalidism. 

Those of us who use and understand the 
Schellberg method of colonic therapy have 
learned to take advantage of the physiological 
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phases of the activity of the colon in introducing 
the colon tube as far as the cecum. Thus by di- 
rect application of hot medicated solutions into 
the weight arm we get results that can be ob- 
tained in no other way. We believe that expert 
retrograde manipulation is to be preferred to 
forced retrograde action. The neuro-muscular 
mechanism is not disturbed, there is no forcing 
of physiological sphincters and no stretching of 
any segment of the colon. Toxic material from 
the power arm is not forced back into the weight 
arm for further absorption of toxins. On the con- 
trary the hot medicated solution in the cecum 
stimulates contractions in normal sequence and 
empties the colon from above down. Free drain- 
age is established, toxemia relieved, tone im- 
proved and compensation restored. 

Doctor Morse states that he never permits a 
colon irrigitaon of a new patient until he has 
personally visualized a colon radiograph of that 
patient. One would infer that this is done more 
as a precautionary measure than as a means of 
diagnosis. Personally I do not feel that this is 
necessary, for there is no danger whatever to 
the patient when the tube is intelligently used. 
To me it is an examining finger. On the other 
hand I frequently call for a complete gastro- 
intestinal series plus a barium enema radiograph 
as a diagnostic measure, but not as a rule until 
I have studied my case for a week or more 
clinically and given four or five colon treatments. 
Diagnosis of colon stasis must be made first of 
all clinically, then biologically. The value of 
x-ray lies in ruling out or verifying such com- 
plications as carcinoma, constricting adhesions, 
tuberculosis, diverticulitis, marked ptosis, etc., 
and is not invoked as a rule until some limiting 
complication is suspected. 


Dr. J. Severy Hibben (Pasadena, Cal.): A 
point that Dr. Morse brings out, namely, that we 
should make x-ray pictures of the colon before 
we do any therapy on the colon, is indeed very 
important. In the presence of diverticulum there 
is a danger of rupture of this pathologic sacula- 
tion, and I speak of this from personal experi- 
ence. I had a patient that received colonic treat- 
ment from my technician. Unknown to any of 
us she had a diverticulum at the rectosigmoid 
junction, and shortly after the treatment was 
concluded the nurse called me in and said that the 
patient had fainted. We found her in profound 
shock. Since that experience I have always made 
it a point to have the colon x-rayed before in- 
stituting any treatment, whatsoever. This experi- 
ence also impressed me with the fact that colonic 
treatment requires the supervision of a medical 
man who has made it a point to understand the 
normal function as well as the abnormal devia- 
tions of the colon. It is to be regretted that a 
great deal of this work is being mishandled by 
private technicians and borderline practitioners 
equally as incompetent. It is also to be regretted 
that some manufacturers have encouraged the 
exploitation of this work among these type of 
people. Avarice and immediate profits has been 
the great handicap for the scientific exploitation 
of colon therapy. We face here a depressing state 
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of affairs which is in need of a wholesale and 
drastic housecleaning. 


Dr. O. M. Moore (York, Nebraska): Fame 
is a very ephemeral thing. About twelve or 
fifteen years ago some Chicago surgeon started 
us out on focal infection. I have misplaced his 
name. (It is perhaps Billings or Murphy.) We 
were hunting infection in the teeth, accessory 
sinuses in the tonsils of younger people. Finally 
we arrived at the abdomen and now we are down 
in the pelvis and hunting up the pelvis tonsil. 
On account of the prevalence of autointoxication 
or acidosis, I think, in many of our cases, that is 
the cause of stasis. I want to say that the 
mechanism of the colon describes that, but no 
one emphasized it. That part of the colon which 
Wiltsie called the weight arm is where the 
trouble is. When that cecum becomes loaded 
with fecal matter and cannot get past the 
hepatic flexure, it opens the cecal valve, and 
from the cesspool of the colon it goes back into 
the intestine and can’t be absorbed. We have ob- 
served that many times, just as Dr. Morse has 
exhibited so plainly. 


Dr. C. L. Rowell (Chicago, Ill.): Any com- 
ment on such an excellent paper as you have 
just heard must necessarily be in the nature of 
an addition, rather than a discussion. The sub- 
ject of colon mechanics is thoroughly covered, 
but the factor which I believe to be of the ut- 
most importance in the renovation of the large 
bowel, namely irrigation, is omitted from this 
interesting paper. Someone may say, “Oh well, 
he’s an irrigator, it’s natural for him to stress 
that angle.” That is only partly true, as I have 
used diathermy and the sine wave as a routine 
in my colon cases, and dietetics, vaccines, drugs 
and other therapeutic measures where they were 
indicated. So it can hardly be said that I have a 
“one-track mind” on the subject. 

We need hold no brief for colonic therapy, 
even though it has been held in contempt and 
pooh-poohed by many members of the profes- 
sion. When such nationally known men as Dr. 
Morse, Dr. Osgood of Boston, Dr. Max Hubeny 
of Chicago, Dr. Sam Brown of New York, and 
many others of like reputation, put their stamp 
of approval upon it, it takes it out of the class of 
remedies of doubtful value. 

I firmly believe that most of the condemnation 
of colonic irrigation has been caused by a failure 
to get satisfactory results from the many hap- 
hazard, hit-or-miss methods that have been used 
all over the country for years. One of our lead- 
ing roentgenologists turns thumbs down on 
colonic irrigation because he observed, over a 
period of years, that dilation and atony of the 
gut seemed to follow the administration of re- 
peated enemas. I agree with him thoroughly. 
However, it is a far cry from an enema to a 
catheterization of the right colon, which is what 
I mean when I refer to a “colonic irrigation.” 

Three years ago in Chicago I read a paper on 
the subject which started a storm of discussion 
that was almost violent in its intensity. If there 


are present any advocates of such silly ideas as 
using 30 to 40 gallons of water in irrigating a 
colon, or cleaning it by having the patient take 
large quantities of water by mouth, I fully ex- 
pect they will be jumping to their feet to take 
up our time and delay the more intelligent dis- 
cussions. 

I do not intend to take up valuable time ex- 
plaining why an irrigation in which a tube is not 
passed at least around the splenic flexure, cannot 
possibly accomplish the operator’s purpose any- 
where near as well as a treatment that is prop- 
erly given. That will be evident to anyone with 
a rudimentary knowledge of the anatomy and 
physiology of the bowel who will take the trouble 
to inquire about it from someone who is in- 
formed on the subject. And most certainly our 
time cannot be wasted by any such antiquated 
idea as that a tube cannot be passed beyond the 
rectosigmoid junction. Dr. Hubeny has in his of- 
fice several x-ray films that cannot be questioned. 

In applying therapy to the colon, we have two 
objects, each of which is essential in obtaining 
maximum and permanent results. 

1. To change the chemistry and bacteriology 
of the gut, which in turn will tend to eliminate 
infections and remove the “toxic areas” men- 
tioned by Dr. Morse. 

2. To restore the bowel to its proper tone in 
its several segments, using either diathermy or 
the sine wave for the purpose, as either may be 
indicated. This will tend to straighten out angu- 
lations, decrease the diameter of dilated sections, 
correct incompetency of the ilio-cecal valve, 
restore activity, and thus overcome the stasis 
that is the cause of so many toxemias. 

Irrigations, properly given, will accomplish the 
first object, especially if errors in diet are cor- 
rected. Autogenous vaccines are a great aid in 
some cases in overcoming infections. This is par- 
ticularly true in chronic skin diseases and in 
arthritis. 

Electrotherapy will bring about the second ob- 
ject, if applied properly and over a long enough 
period. Neither of these alone will do the whole 
job, so why neglect either of them? 

The best method of applying the sine wave, or 
the galvanic current, to the colon, and one that 
has given me better results than any other, is 
made through the cecum tube by means of a salt 
solution, which is run into the right colon and 
forms the active electrode. A 4”x6” asbestos pad 
placed on the back, just below the right scapula, 
is the indifferent electrode, and the current is 
thus passed from the inside of the gut to the 
patient’s back, causing rhythmical contractions 
and relaxations of all the muscles lying in the 
path of the current. It is hard to conceive of 
the muscles in the bowel wall not reacting to 
such a stimulation. At any rate, it gets results. 
However, it can readily be seen that it cannot 
be used in any of the make-shift technics 
whereby the irrigation is applied to the lower 
bowel which, after all, is no different than an 
ordinary enema, which can be taken by the pa- 
tient at home. 








PHYSICAL THERAPY OFFICE MEASURES 
HELPFUL IN IRITIS * 


ELLIS G. LINN, M.D. 


DES MOINES, IOWA 


Few ailments coming to us for relief, cause 
more distress or produce more wreckage to 
the organ involved than do severe attacks of 
iritis. 

Nor is it always easy when first seen to 
determine that it is an iritis and not a glau- 
coma or other ailment that is developing. The 
circumcorneal injection may be so slight as 
almost to escape detection. There may be 
little complaint of local distress. The rela- 
tive dullness of the iris may be but slightly 
observable and at the very outset dilatation 
with homatropin or euphthalmin-cocain may 
be but very slightly tardy. 

It is, however, just at these first calls that 
greatest help may result from prompt mydria- 
sis and adjuvant measures. 

Then, too, it is necessary that the etiology 
be determined, since treatment for a tuber- 
culous iritis would be essentially not the 
treatment for a traumatic or a luetic attack. 
There is little excuse for mistaking an iritis 
for any form of conjunctivitis, and still, that 
error has been made at a terrible cost to many 
patients. 

I have seen a man physically athletic, with 
his eye-sight wrecked, because, for several 
days his eyes were treated for pink eye with 
only boric solution, while a severe iritis ren- 
dered him permanently unable to carry on his 
business. 

I have seen a woman of nearly sixty, being 
treated for iritis, while a destructive glau- 
coma was playing havoc with an otherwise 
normal eye. 

These misfortunes then, lead me to point 
out some of the evidences distinguishing the 
one disease from others, and to suggest some 
more recent measures for relief. 


In presenting this paper I am assuming that 
there are in this group a considerable propor- 
tion of physicians who are not specialists. 
Acting on this assumption I am setting out 
differentiating symptoms, only that you who 
are busy in general work or other special 


* Read at the Tenth Annual Meeting of the American 
Congress of Physical Therapy, Omaha, Nebraska, Oct. 5, 1931. 


practice, may find it easier to safeguard use- 
ful eyes. 

In an active iritis, the striations or markings 
of the iris are dull or indistinct or brownish 
or a dirty grey. 

In glaucoma, conjunctivitis or keratitis, the 
iris marking as compared with its fellow, re- 
mains distinct, unless the iris may become in- 
volved. Irregular thickening of the iris tis- 
sue and the vessel walls, with minute hemor- 
rhages, are observable, with some round cell 
infiltration and exudate into the anterior 
chamber in fairly severe iritis, none of which 
are a part of glaucoma or conjunctivitis. 

In iritis there is dimming or loss of vision 
early. In conjunctivitis, vision remains unim- 
paired and in non-inflammatory glaucoma, vi- 
sion tardily recedes. 

In iritis, although tearing may be abundant, 
there is no sticking together of the lids in the 
morning, no pus, no pathological secretions. 

In glaucoma and non-ulcerative keratitis, 
lachrymation will be increased, in ulcerative 
keratitis it will be quite free and may be 
muco-purulent. In conjunctivitis it will usu- 
ally be abundant and may be purulent. 

In iritis the cornea is more than normally 
sensitive. In conjunctivitis it is somewhat hy- 
persensitive, while in glaucoma the corneal 
sensitiveness is markedly dulled. 

In iritis the deep circumcorneal injection is 
fairly distinctive, while the conjunctiva is lit- 
tle if at all abnormal. A diffuse injection of 
the conjunctival vessels is characteristic of a 
conjunctivitis and is likewise present to great- 
er or less degree in keratitis and slightly so 
in glaucoma. 

Deep ocular pain, worse at night and ex- 
tending to the brow or temple is strong evi- 
dence of an iritis. Pain may be absent or 
severe in keratitis; a feeling of soreness or 
roughness or of dirt in the eye evidences con- 
junctivitis, while the pain of glaucoma may be 
negligible, or extreme, if the attack be inflam- 
matory. 

The pupil has much to do with telling the 
story. In iritis the pupil is small and, un- 
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der a loupe, or with a red reflex, shows an un- 
certain margin, rough or even ragged and 
sluggish, if not altogether immobile to light 
reaction. In glaucoma the pupil is dilated, 
the margin clean and it does not contract un- 
der light, while in conjunctivitis the margin 
is free and the size varies with light falling 
upon it. 

The posterior surface of the iris, particu- 
larly the pupillary margin, in iritis, early 
throws out a plastic exudate, forming irregu- 
lar attachments to the anterior capsule of the 
lens and these posterior synechia rapidly in- 
crease in number and extent. 

In conjunctivitis, synechia are not foun? 
and save the inflammatory type, the same 
holds in glaucoma. 


In conjunctivitis, the cornea remains clear, 
and the contents of the eye unimpaired. In 
glaucoma, the cornea may become steamy and 
in iritis, to the fairly frequent haziness of the 
cornea is added the cloudiness of the eye 
fluids from the exudate thrown down. It may 
not be amiss to state that both the posterior 
and the anterior surface of the lens capsule 
may be enveloped in exudate in severe iritis. 

Cocaine-euphalmin drops will quickly di- 
late the pupil in conjunctivitis ; they will prob- 
ably produce an additional, transient increase 
in the dilatation in glaucoma and they will, un- 
less an annular synechia be present, more or 
less tardily produce, in iritis, a dilatation in 
all segments not held down by adhesions to 
the lens capsule. This dilatation unmistakably 
evidences any adhesions, which readily show 
as saw tooth projections about the irregularly 
dilated pupil. 

Severe photophobia is always present in 
iritis. In conjunctivitis it is slightly annoy- 
ing, in glaucoma it seldom causes much dis- 
comfort. 

Pressure on the closed lids about the corneo- 
scleral margin causes pain, mild or severe in 
ratio to the severity of the iritis, but always 
unmistakable pain. In non-inflammatory glau- 
coma there is often little or no pain and in 
conjunctivitis soreness but no real pain. 

An evident unevenness in the thickness of 
the iris, due to localized swelling of the iris 
tissue and deposit of exudate beneath the most 
involved segments, is present only in iritis. De- 
posits, pin point in size or larger and very 
frequently triangular in arrangement on the 


posterior surface of the cornea, lower seg- 
ment, points directly to iris involvement. In 
the more severe forms and well developed at- 
tacks of iritis, any physician should quickly 
make an accurate diagnosis and further ref- 
erence to diagnosis is omitted from this paper. 


All this is, of course, presented with the 
understanding that the statements are some- 
what flexible and many modifications will be 
met. Bearing in mind these several differ- 
entiating symptoms, we may bring before you 
measures that have been of service in af- 
fording relief and in helping to cure. 

There is no form of iritis wherein a my- 
driatic is not indicated. There is no form 
of iritis in which a mydriatic fails to benefit. 
There is, of course, a very evident danger in 
continued mydriases in elderly people. A 
severe glaucoma resulting from too prolonged 
mydriasis may precipitate as much harm as 
would have resulted from the iritis. In all 
these possibilities, the physician will have oc- 
casion to exercise his best judgment and in all 
this there is nothing that is new. 


Just less than fifty per cent of all cases of 
iritis are luetic. Every measure that is help- 
ful to a luetic condition elsewhere, is also 
helpful in an iritis of that type and every 
helpful measure is in every case to be em- 
ployed. 

In tuberculous iritis, a like statement holds. 
Every measure, helpful in a general way in 
tuberculous systemic conditions, will be help- 
ful in tuberculous iritis, and such helpful 
measures are not to be neglected. No physical 
therapy measures have ever been employed by 
the writer in iritis due to tuberculosis. 

It is pointed out by De Schweinitz that iritis 
is probably never primary. It may be a se- 
quel to any one of a dozen conditions com- 
monly met with, the most common being syph- 
ilitic, rheumatic or as T. H. Butler expresses 
it, auto-toxemic, gonorrhoeal, traumatic and 
sympathetic. From whichever of these numer- 
ous causes the attack results, there is local 
precipitation of toxic substances, impaired 
metabolism, oedema of the structures, and 
accumulation of exudates, with capillary over- 
loading and _ sluggishness. 

This circulation disturbance in iritis, is 
early evidenced as a_pericorneal injection, 
showing a local congestion or sluggishness or 
circulation impairment or damming back of 
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inflammatory exudates, almost from its in- 
cipiency. The early contraction of the pupil 
is due in part to hyperemia of the iris and 
partly to the peripheral nerve irritation be- 
cause of blood stasis, resulting practically in 
an iris spasm. At just this early stage, there 
is also first observed the swelling and apparent 
haziness of the iris surface with filling in of 
the lymph spaces and precipitation of plastic 
exudate about and behind the pupil margin, 
evidencing a break down in the flush-out sys- 
tem of this delicate tissue. 

A measurement of the seriousness already 
resulting, may be had in the amount of cloudi- 
ness found in the eye media upon examina- 
tion. A very marked clouding indicates an 
extension to the ciliary body. Likewise im- 
mobility of the pupil, or tardiness in the pupil- 
lary reaction is among the very early and very 
accurate measurements of iris impairment. 

In addition then to any or all the measures 
generally recognized as being helpful in iritis, 
or where a keratitis has resulted in involve- 
ment of the iris, localized diathermy and in- 
frared therapy and, where corneal ulcers are 
present, water cooled irradiation through a 
quartz rod, have proven of positive value, suf- 
ficient to warrant their general employment. 


There is probably no other local measure 
the influence of which is so deeply penetrating 
as is that of diathermy. The effect of an ac- 
celerated blood intake, together with an equal- 
ly accentuated blood drainage, kept within 
physiological bounds and somewhat prolonged, 
has always been regarded as a reinforcement 
in Nature’s battle line for recovery. Nothing 
adds more to the push towards metabolic bet- 
terment than a vigorous, sustained, physiologi- 
cal blood stream; and nothing aids more ef- 
fectively in the removal of a localized pathol- 
ogy than is afforded in an ample unimpeded 
blood supply. Such a condition of betterment 
can be helpfully influenced by carefully ap- 
plied electrodes properly shaped and the pass- 
ing of a diathermy current. 


Anyone whose experience in the applica- 
tion of this current has extended to any con- 
siderable mumber of cases of iritis, will sup- 
port the statement that it has a soothing, sat- 
isfying, bettering influence as expressed by 
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the patient, and that it is permanently help- 
ful as evidenced by the relief from pain, the 
passing of the soreness, the breaking down of 
the synechia and the more gratifying improve- 
ment as compared with like cases where this 
current has not been used. Treatments are 
delivered through shaped, block tin electrodes, 
the indifferent electrode at the back of the 
neck, the amperage running twenty minutes. 


As stated before, all other safe and sane 
measures and medication, generally recognized 
as being helpful, are employed. 


Detailed reports of a series of cases treated 
are omitted because the paper has already 
reached too great length. It may be stated, 
however, that to the writer, there is no longer 
any doubt of the deep, helpful and lasting 
influence of properly applied diathermy in 
iritis. 

The writer has seen cases improve definitely 
more rapidly, after application of the diather- 
my influence. He is convinced that mydria- 
sis is more quickly obtained and more nearly 
to the maximum, where this current is used. 
He feels the statement may be safely and ac- 
curately made that synechia break down more 
readily with the help of daily or twice daily 
diathermy treatments. He has seen very def- 
inite evidence of this result in two cases where 
by chance the synechia yielded while the pa- 
tient was undergoing treatment. 

Of the infrared light application, some pa- 
tients have expressed themselves as satisfied 
that it is at least palliative and very probably 
permanently helpful. The face is, of course, 
protected by a towel through which an open- 
ing is made permitting the desired area to be 
irradiated. 

In all corneal ulcers, whether tending to- 
ward iritis or not, the ultraviolet rays from 
a water-cooled lamp are delivered through a 
one-fourth inch quartz rod at such an angle 
that the rays shall not fall upon the essential 
areas of the retina, the ulcer being bathed in 
the rays from twenty to thirty seconds. I 
have never attempted to irradiate the iris, al- 
though in tuberculous iritis, such treatment 
presents a reasonable appeal. 


714 Equitable Building. 
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UNITY, PEACE AND CONCORD fused to recognize its hopelessness . . . . The 





The lack of unity within the governing 
bodies of Physical Therapy organization in 
America has now reached a stage of viscious 
competition which is senseless and harmful to 
the interest of its future progress. We are 
now witnessing a reaction to competitive 
zealousy which, to save the situation from ir- 
reparable damage, requires the cooperation of 
all concerned. East and West must meet on 
ground of mutual interest, or strife and civil 
warfare will make a shamble out of the 
very discipline from which both are deriving 
their highest inspiration. 

Under these distressing circumstances it is 
a most appropriate sentiment, therefore, for 
us to pray for unity, peace and concord among 
American sectional organizations fostering the 
dissemination of scientific Physical Therapy. 
“Century after century from the altars of 
Christendom,” remarks Osler, “this most beau- 
tiful of all prayers has risen from the lips of 
men and women, from loyal sons who have re- 


desire for unity, the wish for peace, the long- 
ing for concord, deeply implanted in the 
human heart, have stirred the most powerful 
emotions of the race and have been responsi- 
ble for some of its noblest actions.” 


Organized Physical Therapy is at this very 
moment confronted with the warring prob- 
lems of sectional competition, the results of 
which have now become unfortunately ex- 
tended beyond the original intentions of the 
separate factions. The reforms and high reso- 
lutions which originally animated the pur- 
poses and ideals of these bodies was conceived 
in the idealism of promoting the wider dis- 
semination of scientific knowledge. But 
fortuitous circumstances such as we are facing 
today often vitiates the most prophetic of 
visions. Under these conditions possibilities 
must give way to actualities, ideals must adapt 
themselves to the practical demands of the 
moment. To survive, the biologic and social 
organism must often become flexible, pliable 
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and persuasive to the exigencies and the influ- 
ences of the period. Concord becomes dis- 
cord, unity becomes divisional in the presence 
of adverse and hopeless conditions. Only the 
flexibility of spirit, the Geist of the idealist, 
can make possible the reforms and the resolu- 
tions that have been the excuse for the sepa- 
rate existence of these competing organiza- 
tions. 


By such a spirit of tolerance only can or- 
ganized Physical Therapy extricate itself from 
the perilous cul-de-sac, the economic empasse, 
that it is now confronted. Fusion of interests 
have been suggested by many of the outstand- 
ing leaders as a guarantee against the diffusion 
of purposes. Such a unity will raise intersec- 
tional concord. It will increase our community 
of interests. It will tend to promote the same 
aims, raise our standards to a higher level, 
promote a feeling of closer comradeship and 
good will, and reduce chances of misunder- 
standing and increasing friction in our ranks. 


Seldom has a time been more propitious, 
the opportunity greater, the need more press- 
ing than at this very moment for a reconsid- 
eration of our problems as related to the fu- 
ture welfare of physical therapy in America. 
Hostile and competing organization have 
engendered confusion and mutual distrust in 
place of cooperation and enlightenment. Di- 
vided fronts have unnecessarily burdened the 
respective members with heavier taxation to 
support the additional armament of the com- 


peting groups. 


Kovacs in a letter published elsewhere in 
this issue, has tersely pointed out the fallacy 
of exhaustive competition by organizations 
motivated by similar purposes — the exploita- 
tion and dissemination of scientific informa- 
tion as related to the study and practice of 
Physical Therapy. The fact that many prac- 
titioners belong to both the American Con- 
gress of Physical Therapy and to the Ameri- 
can Physical Therapy Association, and since 
their “aims and activities have been running 
parallel during recent years,” has but dupli- 
cated the work of both organizations without 
enhancing the value of their dual existence. 
Arguments more potent than the one just cited 
above are the imperative need for financial 
curtailment in the face of the economic storm 
that is now playing havoc with everything 
within its influence. Hence it is well to heed 
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the practical warning of Kovacs that, “The 
present economic crisis has forced some men 
and will force many more to take their choice 
and resign from one or the other organization 
in order to save paying dues to two similar 
societies.” His plea for the amalgamation of 
both societies is not an isolated inspiration. 
Letters from outstanding leaders in the spe- 
cialty have come to our attention in recent 
times advancing similar sentiments in regard 
to this situation. It is to the credit of the 
progressive leaders in the East that they have 
taken first action in the remedying of this 
emipasse. 

The American Congress of Physical 
Therapy readily appreciates the advantages of 
any arrangement equitable for all concerned. 
It is in sympathy with such a movement and 
offers wholehearted cooperation. It is tolerant 
to the sentiments for fusion and it prays for 
unity, peace and concord in our ranks. In the 
words of Kime, “United we stick, divided we 
are stuck.” 
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THE PROBLEM OF THE 
HARD OF HEARING 


There is no problem confronting the public 
of today that is more serious from several 
standpoints than the hard of hearing. In 
America alone, Newhart” points out, several 
million individuals are suffering from a hear- 
ing impairment sufficient to cause them de- 
cided economic disadvantage, limit their edu- 
cational development and impose a real bar- 
rier of social isolation from their fellows. 


Unfortunately, many of this large group of 
hearing invalids become so thoroughly dis- 
couraged by the prognosis of reputable 
otologists that they reconcile themselves to 
their fate and seek no means to overcome 
their impairment. The plight of the patient 
with otosclerosis is too well known. He is 
told to master lip reading and to forget that 
there is such a thing as a cure for him. This, 
doubtless, is good, sound advice, but our 
method of dealing with this class of patients 
must not rest with such a decision. It is too 
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destructive and has done more harm than 
good. 


The otologist is charged with the responsi- 
bility of assisting the deafened patient in 
every way possible. To give an unfavorable 
prognosis about a hearing impairment is far 
from aiding the individual toward rehabilita- 
tion. Something more constructive is es- 
sentially necessary. 

Modern otologists have long ago appreci- 
ated the fallacies of the other methods of 
dealing with the deafened patient. Now, 
through the agencies of organized societies, 
they are carrying on a program of education, 
which includes, principally, advice on the cor- 
rect means of overcoming, in so far as pos- 
sible, the obstacles of everyday living. The 
excellent work of the American Federation 
of Organizations for the Hard of Hearing is 
especially noteworthy and its leaders should 
be commended for their efforts in this 
humanitarian endeavor. This organization in 
cooperation with the Bureau of Standards 
conducted a survey of electrical hearing aids 
and made much progress in the matter of rat- 
ing instruments according to their real 
efficiency. 

Hearing aids are but one means of re- 
habilitating the partially deaf and, in the light 
of our present knowledge, are an important 
adjunct to other procedures. There are many 
devices now on the market, a large majority 
of which are either inadequate or too cumber- 
some for practical utilization. A device to be 
serviceable must possess certain desirable 
qualities. These have been enumerated by 
Newhart in his paper elsewhere in this issue. 

To further simplify the problem of man- 
agement, attempts have been made to classify 
the hard of hearing. One such special classi- 
fication has been made in connection with the 
use of electrical hearing devices by Dr. Harry 
Fletcher, director of the acoustic division of 
the Bell Telephone Laboratories. This classi- 
fication is referred to by Newhart in his writ- 
ing and further amplified by his views which 
are based on an extensive experience in deal- 
ing with this problem. 

It is imperative that a patient seeking a 
mechanical hearing aid first have a careful 
otological examination. The counter prescrip- 
tions of department stores and _ surgical 


houses are to be condemned, They invariably 
lead to poor results and further discourage- 
ment on the part of persons seeking help for 
their invalidism. 

“The otologist can greatly assist the pur- 
chaser in the selection of such an aid. The 
choice should be based not on loudness, for 
the ultimate test of serviceability is that of 
intelligibility when tried out in comparison 
with other instruments. The makers of hear- 
ing aids of real merit encourage this plan of 
purchase.” 

While local treatments are often futile in 
restoring or even improving the hearing func- 
tion, the recognition of obvious factors in the 
patient’s general condition and mode of living 
has not received sufficient attention. The main 
purpose of periodic examinations is to main- 
tain the highest standard of health possible 
and thus indirectly aim toward a preservation 
of such residual hearing as may exist. The 
influence of the general health on progressive 
deafness needs greater emphasis. 


An additional adjunct toward rehabilitation 
of the deafened is lip or speech reading. This 
art has been mastered by thousands of people 
and is, indeed, a remarkable means of assist- 
ing those whose hearing function has pro- 
gressed beyond audition of ordinary con- 
versation. 

As Newhart concludes: “Deafness, while in 
many cases incurable, is being made vastly 
more tolerable by the help of hearing aids and 
the application of modern sociological meth- 
ods in helping the deafened to help them- 
selves. The physician can be of great as- 
sistance to this large group in their efforts to 
solve their peculiar problems.” 
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OCCUPATIONAL THERAPY IN 
MINNESOTA 


A realization of the value of occupational 
therapy for those temporarily or permanently 
disabled by accident or disease was one of the 
few tangible good results of the World War. 
Interest in this form of reconstructive work 
has persisted to some extent during the post- 
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war period in its application to every-day 
casualties, but the medical profession is not 
acquainted with the nature or extent of this 
activity in our own state. 

Occupational therapy consists of work spe- 
cially selected for the patient partially or 
totally incapacitated by accident or disease, to 
accelerate the individual’s return to his voca- 
tion or when necessary the teaching of new 
trades. The various centers are not self-sup- 
porting, as the money realized on the sale of 
articles less the cost of materials is turned 
over to the worker. Thus the various thera- 
peutic centers require some financial backing. 

The economic value of this type of work is 
considerable. It hastens the return to economic 
independence and thus relieves the always 
heavy burden on charitable undertakings. The 
psychic effect on the patient is fully as im- 
portant. These individuals are given work, 
which is an essential to happiness, and are 
able to be at least partially self-supporting. 
Their morale as well as that of the institution 
is thus enhanced. Patients as a rule are en- 
rolled only on recommendation of the attend- 
ing physician and the type of work is selected 
in cooperation with a trained supervisor. 
Physiotherapy is a valuable adjunct in many 
instances and should be available at each 
center. 

The training is carried out, in the larger 
centers of population, at headquarters known 
as curative work shops, in the hospitals, and 
in the home. Games and entertainment in the 
form of reading are adjuncts in the hospitals 
particularly. 

The types of cases enrolled include those 
suffering from fractures, encephalitis, spastic 
paralysis, poliomyelitis, nerve injuries, con- 
genital deformities, arthritis, heart disease, 
tuberculosis and mental trouble. 

In the larger centers of population—Minne- 
apolis, St. Paul, Duluth, St. Cloud, and 
Rochester, for instance—vocational centers 
have been in operation for a varying number 
of years. These are supported by different 
agencies. 


In Minneapolis the Curative Work Shop is 
being supported by the Citizens Aid Society 
and the Minneapolis Foundation as a demon- 
stration of the need for such a service. The 
shop is under the direction of the Visiting 
Nurses Association but is a project of the 
Junior Board of the Visiting Nurses Associ- 
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ation and the Junior League of Minneapolis, 

In St. Paul, a Curative Work Shop was 
established in 1928 as a private enterprise by 
its director, Miss Martha R. Eming, as a 
demonstration of its need. Over a hundred 
cripples have been enrolled. Efforts so far to 
interest charity erganizations or those philan- 
thropically inclined have been unavailing and 
financial assistance will be necessary if the 
work is to continue. 

In Duluth an organization known as the 
Duluth Association for Physically Handi- 
capped sponsors the work, which is carried on 
in St. Mary’s and St. Luke’s hospitals and 
among the home-bound. 


Many of the state institutions for the in- 
sane and the county tuberculosis sanitaria 
have their units. 


Occupational therapy is taught at schools, 
sanctioned by the American Medical Associ- 
ation, at Boston, Philadelphia, St. Louis, 
Northwestern University, and Milwaukee 
Downer College. Graduates are registered in 
the American Occupational Therapy Associ- 
ation, of which the Minnesota Association of 
Occupational Therapy is a component organ- 
ization. The state branch holds quarterly 
meetings in different parts of the state for 
the purpose of promoting the work and keep- 
ing up professional standards. 


We know of no more worthy constructive 
undertaking than this. The insurance com- 
panies might well become interested from the 
money standpoint. Each community should 
possess a center and furnish the necessary 
financial support. The physician is in a posi- 
tion to lend his codperation. — (Minnesota 
Medicine, April, 1932.) 





Post Graduate Seminar in 


Physical Medicine 


Interest in the curative and diagnostic pow- 
ers of physical therapy is becoming daily 
more manifest, as exemplified by the large 
attendance to these symposia held in New 
York. A post graduate seminar in physical 
therapy (medicine), similar in scope to that 
which was recently offered by the New York 
Physical Therapy Association is now inviting 
our attendance in Philadelphia. The seminar 
lectures are sponsored by and are to be held 





























under the auspices of the Committee on Edu- 
cation of the Philadelphia County Medical 
Society, Dr. Seth A. Brumm, chairman, in 
collaboration with the Pennsylvania Physical 
Therapy Association. The program has been 
arranged in the following manner: 


A free introductory seminar in physical 
medicine will be conducted during the week 
of April 18th, 1932. 


A series of didactic lectures by outstanding 
authorities will be given in the Memorial 
Auditorium of the Philadelphia County 
Medical Society, at 21st and Spruce Streets. 

The didactic course will cover the elements 
and clinical application of various physical 
agents. It will be divided into four parts: 


1. Light Therapy. Monday, April 18th— 
8:30 P.M. 

2. Electrotherapy. Tuesday, April 19th— 
3:00 P.M.; Wednesday, April 20—3:00 P.M. 

3. Hydrotherapy. Thursday, April 21st— 
3:00 P.M. 

4. Mechanotherapy (Massage and Correc- 
tive Exercise). Friday, April 22nd—3:00 P.M 


Among the prominent speakers who have 
accepted places on the program are: 

Dr. W. W. Coblentz, Member of Council on 
Physical Therapy, A. M. A., Physics of Ultra- 
violet and Infrared Radiation. 

Dr. Richard Kovacs, Chairman, New York 
State Med. Society Committee on Physical 
Therapy; Clinical Professor and Director of 
Physical Therapy, Polyclinic Medical School, 
New York City, The Galvanic and Low Fre- 
quency Currents. 

Dr. Norman E. Titus, Director, Physical 
Therapy Department, Presbyterian Hospital, 
New York City, Static Electricity. 

Dr. William Bierman, President, New York 
Physical Therapy Society; Director, Physical 
Therapy Department, Beth Israel Hospital, 
New York City, The Therapeutic Use of 
Electrically Induced Fever. 

Dr. Harry E. Stewart, Formerly Assistant 
Director, Section on Physical Therapy, Office 
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of the Surgeon General, U. S. A.; Director of 
the New Haven School of Physical Therapy, 
New Haven, Conn., Medical Diathermy. 


Dr. K. G. Hansson, Director of Physical 
Therapy Department, Hospital for Ruptured 
and Crippled, New York City, Posture and 
Exercise. 


There will also be speakers on the clinical 
use of ultraviolet rays and on radiant heat and 
infrared therapy; on _ electrosurgery; on 
hydrotherapy and hydrogymnastics; and on 
massage. 


In addition, a series of clinical demonstra- 
tions of cases and of technic will be offered 
at the following hospitals: 


Graduate Hospital, S. E. Cor. 19th and 
Lombard Sts. Dr. William T. Johnson, Dr. 
Frederick A. Cochran and staff. Monday— 
11:30 until 2:00 P.M.; Wednesday and Fri- 
davy—1 :30 until 3:30 P.M. 


Jefferson Hospital, N. E. Cor. 10th and 
Walnut Sts. Dr. William H. Schmidt, and 
Staff. 11:00 A.M. until 1:00 P.M. daily 


Temple University Hospital, N. FE. Cor. 
Broad and Ontario Sts. Dr. Frank H. Krusen, 
and Staff. 9:00 A.M. until 12 noon, daily. 

University of Pennsylvania Hospital, S. FE. 
Cor. 34th and Spruce Sts. Dr. Joseph B. 
Nylin, and Staff. 9:00 A.M. until 10.00 A.M. 
daily. 


The course is designed for the benefit of 
the general practitioner. It will begin with 
the simplest primary instruction and will pro- 
ceed by regular steps to the more advanced 
technique of the various modern treatments. 


It is planned to show when Physical 
Therapy is indicated, the necessity for proper 
treatment, and the dangers arising from im- 
proper and unskillful treatment. 


While no fee will be charged for this 
course, in order that it may be limited to 
qualified licensed practitioners of medicine, it 
will be necessary to register for the course 
and to present a card of admission which will 
be furnished to all registrants. 
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Q. What is the influence of diathermy 
upon gastric secretion and motility? 

A. The investigation of this subject was 
made and reported on by Chas. E. Stewart 
and W. N. Boldyreff (Bull. Battle Creek San. 
and Hosp. Clinic, 24:247, Oct., 1929). In 
their conclusions the authors state: “In the 
state of rest of the gastric glands (with an 
empty stomach and absence of secretion of 
gastric juice) diathermy stimulates the gastric 
secretion. The negative results were usually 
obtained in cases of pathologic condition of 
the stomach (chronic gastric catarrh, absence 
of appetite, abundance of gastric mucus). 

“As far as the properties of gastric juice 
are concerned, after diathermy higher acidity 
was observed and apparently a lower content 
of pepsin. Diathermy is capable of increasing 
secretion of gastric juice in the psychical 
phase of gastric secretion. Diathermy is ca- 
pable of increasing secretion of gastric juice 
in the chemical phase of gastric secretion. 
The properties of gastric juice, secreted in 
both psychical and chemical phases of di- 
gestion, are altered by the influence of dia- 
thermy in the same way as in the case of the 
empty stomach. 

“Diathermy has an inhibitory effect upon 
the contractions of the stomach during the 
absence of gastric secretion. The temperature 
in the stomach could be raised by means of 
diathermy from 1.0 to 1.5 degrees C. 

“Diathermy also stimulates secretion of 
pyloric juice.” 

Q. Are physical methods of value in the 
treatment of gall-bladder adhesions? 


A. Infrared radiation and diathermy have 
been used to advantage in this condition. 
Levy (Physical Therapeutics, 47:329, June, 
1929) discusses the subject at length and 
speaks favorably of his results. The use of 
diathermy is preceded by infrared radiation 
over the site of the incision for one-half hour. 
Frequent treatments by the combined applica- 
tion of these agents are advised. “Enough 


cases have been treated by this method to give 
it a place in the treatment of periduodenitis. 
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Duodenal irritation seems to be relieved and, 
when temporary obstruction due to spasm has 
existed, this tends to disappear, resulting in 
marked lessening if not entire disappearance 
of symptoms.”’ The method merits a trial be- 
fore operative procedure is attempted, espe- 
cially in cases in which the symptoms and the 
condition of the patient are not serious enough 
to warrant immediate surgical intervention. 





Q. What is the treatment of nevi? Has 
radium been used successfully? 

A. Surgery, radium and the x-ray have 
not been successfully employed in treating 
nevi. In fact, there is reason to believe that 
surgical excision is inferior to some of the 
more recent procedures which have produced 
improved results. Klauder (Penna. M. J. 
33:472, April, 1930) suggests electro- 
desiccation. In his opinion other methods are 
dangerous. By the use of electrodesiccation 
the potentiality of malignancy is avoided. 
This is an important consideration and should 
be emphasized in the propaganda for the con- 
trol of cancer. The technic advocated by 
Klauder is the one which is commonly applied 
for superficial lesions. 





Q. When is diathermy indicated in 
pneumonia? Has the use of diathermy in- 
fluenced the mortality rate? 

A. There is some difference of opinion on 
this subject, and at best the indications for the 
use of diathermy in pneumonia are not well 
defined. Numerous articles have appeared in 
the medical literature since the world war 
dealing with the experiences of investigators. 
Some of these reports draw no sharp lines in 
the use of diathermic treatment, while others 
attempt to rationalize its application. Lilien 
and Echtman (Med. J. and R., Vol. CX XVII, 
No. 2, Jan. 18, 1928) state that as a rule dia- 
thermy is indicated in acute pneumonia, espe- 
cially so when the symptoms are becoming or 
already are alarming: the temperature is high, 
the patient is delirious, the pulse is extremely 
rapid, cyanosis is deep, the respiration rate is 
high, the breathing is very shallow, and the 
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cough remains unproductive. Not infrequently 
in a pneumonia case with such alarming 
symptoms, after a few diathermy treatments 
an entire change of the picture takes place: 
cyanosis lessens, respiration becomes deeper, 
the quality of pulse improves, the rate de- 
creases, the temperature is lowered, and the 
cough becomes productive. Furthermore, ac- 
cording to these authors, auricular fibrillation 
that develops occasionally in similar pneu- 
monias or other types of pneumonia where 
the toxemia is great, has been changed to a 
perfect normal rhythm after a few diathermy 
treatments. 

Freeland (The Med. Sentinel, Vol 36, No. 
9, Sept., 1928) quotes Stewart as follows: 
“The mortality of the treated group was 55 
per cent less than the mortality of those who 
had not received diathermy. The grand aver- 
age death rate of all cases treated by dia- 
thermy reported to date is 14 per cent, or 
about one-half the average expected mor- 
tality in this disease based on the average age 
and condition of the patients. These figures 
would indicate diathermy is a factor in lower- 
ing the mortality for pneumonia.” 





Q. Is roentgen therapy employed in 
myeloid leukemia? 


A. Hammerschlag and Knopse (Strahlen- 
therapie, 37:693, Sept. 2, 1930) report on this 
subject. The following is an abstract (J. A. 
M. A., Nov. 29, 1930) of the original article. 

“Hammerschlag and Knopse report the 
case of a woman, aged 35, who was admitted 
to the hospital with a presumptive diagnosis 
of an ovarian tumor. On examination, the 
genitalia appeared normal; the abdominal 
tumor proved to be an extremely enlarged 
spleen descending into the small pelvis. Blood 
examination pointed to a typical myeloid 
leukemia; the number of leukocytes was 
255,000, with a predominance of myeloblasts. 
On account of the poor general condition, ex- 
tirpation of the spleen was excluded and 
roentgen therapy was tried. One-third of a 
unit skin dose was applied to a field 10 by 15 
cm. About 190 kv. and 2 milliamperes were 
used for the irradiation, with a zine filter of 
0.5 mm. and an aluminum filter of 1.0 mm.; 
the focus-skin distance was 40 cm. The irra- 
diation was well tolerated by the patient. On 
the fourth day after the irradiation, the fever 
disappeared; the general condition improved. 
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The number of leukocytes became reduced to 
88,000; the blood picture approached normal. 
On the eighth day, the size of the spleen de- 
creased; its lower border could be perceived 
beneath the umbilicus. After a sojourn of two 
weeks in the hospital, the patient was dis- 
charged. She was readmitted to the hospital 
a year later. On blood examination, 120,400 
leukocytes and a predominant number of 
myeloblasts were found. The spleen reached 
the upper edge of the pubic symphysis. The 
irradiation was renewed (the same dose of 
rays as the first time); within fourteen days 
the number of myeloblasts decreased and that 
of the leukocytes was reduced to 70,000. The 
size of the spleen became smaller by three 
fingerbreaths. Up to the present, the irradia- 
tion has been twice repeated. During the two 
years of treatment, the patient was able to do 
housekeeping. It is expected that, by con- 
tinuing the treatment, the improvement of the 
patient may persist.” 





Q. Are physical therapeutic measures of 
value in the management of leg ulcers? 


A. Behan (Arch. of Phys. Therapy, 
X-ray, Radium, Sept., 1930) states: that they 
may be extremely difficult to treat, and even 
when healed it is very hard to keep them 
cured permanently. Many of these ulcers are 
due to the stasis resulting from varicose veins. 
The removal of these veins will aid and some- 
times cure the ulcer. Varicosities are now 
usually treated by local intravenous injection 
of an agent which is destructive to the intima 
of the vein. However, there are a certain 
number of these ulcers which do not heal even 
when the associated varicosities are corrected. 
There are also a certain number which are 
not associated definitely with any varicosity. 
In these, one should seek for a diabetic or 
syphilitic basis, and, especially, the blood 
sugar should be estimated. 


There is a further group of which the 
causative factors is extremely difficult to de- 
termine. This group, in which ulcers are in- 
dolent, do not have a red, granulating base, 
but a grayish floor. The edge is not abrupt 
or elevated but seems to slope gradually 
towards the base of the ulcer. Epithelium, as 
is known, will not heal unless there is granu- 
lation tissue, over which it grows. As these 
ulcers do not have granulation tissue at the 
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base, it is necessary to stimulate the forma- 
tion of this tissue by irritation with silver 
nitrate or with the cautery. It is also neces- 
sary to keep the circulation of the limb to a 
high degree of efficiency. The ultraviolet 
light, the radiant light or diathermy is of con- 
siderable value. In one case, Behan applied 
the galvanic current with the idea that it 
would produce a relaxation of the vessels in 
that area. The current was directed in both 
a transverse and a longitudinal direction 
across the ulcer. Marked improvement took 
place following a series of these treatments. 





Q. Has diathermy produced beneficial 
results in so-called medical kidney diseases? 


A. According to Kolischer, (Arch. of 
Phys. Therapy, X-ray, Radium, Aug., 1927), 
medical diathermy if properly applied is one 
of the most powerful methods at our com- 
mand in order to reestablish a proper elimi- 
nation not only of the kidneys but of the 
intermediate structures which are just as im- 
portant. A differential diagnosis is essential 
because it must be known where and how to 
apply the diathermy. Secondly, it must be 
known how to support the diathermy by all 
other proper measures that have to be con- 
sidered in order to provide the possibilities of 
a successful therapy. 

The technic is described by the author in 
his original article. He has often pointed out 
his experiences in treating medical kidney dis- 
eases and advocates the use of diathermy be- 
cause he has found that it meets the indica- 
tions on a sound pathologic basis. 


Q. What is the status of irradiated milk 
for nursing mothers as a_ prophylactic 
against rickets? 


A. Scheer and Sandels (Miinchener 
Medizinische Wochenschrift, 77:1543; Ab. 
J. A. M. A., Nov. 22, 1930) point out that 
fresh milk which is intensively irradiated un- 
der exclusion of oxygen, in an atmosphere of 
carbon dioxide, acquires antirachitic proper- 
ties and the taste and odor remain unchanged. 
It was found that when from 400 to 500 cc. 
of such milk was given daily to children with 
severe rickets, they recovered in from four to 
eight weeks. An added advantage was that 
the milk was harmless. Up to now this 
method of treatment or prophylaxis of rickets 
was not available for breast-fed infants. 
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Therefore the authors investigated whether 
the antirachitic factor of irradiated milk 
could not be transmitted to the child by giv- 
ing the mother irradiated milk. Premature in- 
fants, in whom the early symptom of rickets, 
craniotabes, is most noticeable, were fed with 
milk from wet-nurses, who drank daily 500 cc. 
of irradiated cow’s milk. The milk of these 
women was also given to several rachitic rats. 
soth experiments proved that human milk ac- 
quires antirachitic properties if the mother 
drinks irradiated milk. 


Q. What effect is produced by irradiated 
ergosterol on the calcium concentration of 
the blood serum in pulmonary tuberculosis? 


A. The following résumé of an article by 
Kaminsky and Davidson (.dm. J. of Tuber- 
culosis, July, 1930) is taken from the Journal 
of the Oklahoma State Medical Association, 
Vol. XXII, No. 9. 

“Rather striking effects on blood calcium 
have been noted following the oral adminis- 
tration of irradiated ergosterol. It has been 
noted that in cases with abnormally high 
blood calcium brought about by ingestion of 
this drug, the rise persisted for a considerable 
period after the irradiated ergosterol had been 
discontinued. It was thought it might be of 
interest to inquire into the effects of irradi- 
ated ergosterol on the serum-calcium concen- 
tration in pulmonary tuberculosis and note its 
influence on the course of the disease as may 
be revealed by clinical and roentgen ray find- 
ings. 

“The author selected 10 men for prelimi- 
nary study, their ages ranging from 17 to 30. 
Two preliminary serum-calcium determina- 
tions were done; the first reading was taken 
eight days and the second one two days be- 
fore the first dose of the drug was adminis- 
tered. Blood was drawn from the arm, on a 
fasting stomach, and the  serum-calcium 
determined. 

“Twenty drops of ergosterol were admin- 
istered daily in one dose at 9 A. M. for seven 
days and another serum-calcium determina- 
tion was done 22 hours after the last dose 
of the drug was given. There was a con- 
siderable rise of the serum-calcium concen- 
tration in the entire series, raising the average 
for the series from 9.38 to 12.08 mgm. per 
100 cc. of blood-serum.” 


























CURRENT NEWS AND SCIENCE 











New Members 


Have you secured a new member for the 
Congress since its last annual convention? 
You promised to do so! 

The Congress is now putting on an inten- 
sive membership drive. We want to add one 
hundred new members in the next sixty days. 
Are you willing to assist in this laudable 
work? 

It is a comparatively simple matter to in- 
terest one of your colleagues in the work of 
the Congress. Any doctor who is doing 
physical therapy or who is sufficiently inter- 
ested in its progress cannot help but observe 
the excellent promotional work of the 
American Congress of Physical Therapy. 
The Congress owns and publishes its own 
scientific journal which has been acclaimed 
the best in the field. The Congress stands 
for the highest ideals in the newer science 
and constantly endeavors to elevate its stand- 
ards. The central office of the Congress cov- 
ers a tremendous amount of work—all for the 
good of physica! therapeutics. 

The annual convention which will be held 
in New York, September 6, 7, 8, 9, 1932, 
promises to be the outstanding gathering in 
the history of the organization, Your as- 
sociate or your colleague will want to attend 
this session—-as a fellow of the Congress. 
Secure his application now and forward it to 
the central office in Chicago. 





In Whom Is Ownership of X-Ray Plates 
Vested? 


An interesting item concerning ownership 
and right of possession of roentgenograms 
was printed in The Journal of the American 
Medical Association of November 21, 1931. 
Because ownership and right of possession are 
questions that again and again come to the 
front in both hospital and private practice, the 
item is here reprinted. It reads as follows: 

“The question whether the roentgenograms 
of a hospital patient belongs to the patient or 
to the hospital was answered by a court for 
the first time, so far as is known, in Hurley 
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Hospital vs. Gage,” decided on appeal April 
21 by the circuit court for the county of 
Genesee, Michigan. The patient had been 
roentgenographed in the roentgenographic de- 
partment of the Hurley Hospital at Flint. The 
usual charge for the service was included in 
the patient’s bill. He made a payment on ac- 
count, but refused to pay the charge for the 
roentgenographic service unless the roentgeno- 
grams were delivered to him. The hospital 
refused to deliver them and sued the patient 
for the balance due. In the justice’s court, 
where the suit was instituted, judgment was 
given against the hospital. The hospital, how- 
ever, because of the principle involved, ap- 
pealed to the circuit court of Genesee County. 
At the hearing on the appeal, no one appeared 
on behalf of the patient and the case was 
heard and judgment rendered without the sub- 
mission of evidence or argument by him. In 
giving judgment, the court pointed out that 
the hospital sold and patients paid for, not 
the material that went into roentgenograms, 
but knowledge and experience. The protec- 
tion of the hospital might depend largely on 
the proper preservation of the roentgenograms 
and, said the court, the films should remain 
in the hospital. Judgment was given against 
the patient for the balance due on his bill, 
covering the amount charged by the hospitai 
for the roentgenograms.”’ 





Stomach Aches May Be Warning Signal 
From Heart 


Pain in the abdominal region is not always 
a mere querulous complaint from that fussy 
and often-clamoring organ, the stomach. It 
may be a report of serious trouble from an 
organ higher up where trouble is apt to be 
serious, indeed — the heart. 

So two physicians, Dr. Louis Faugeres 
Bishop and Dr. Louis Faugeres Bishop, Jr., of 
New York City, have reported to the Ameri- 
can Association for the Advancement of Sci- 
ence. 

Prominent persons reported by the press as 
dying of “acute indigestion” are often victims 
of heart disease, they declared. 
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“Every year a number of persons with ob- 
struction of the arteries supplying the heart 
with blood are subjected to an operation in- 
volving the opening of the abdomen in the 
search for the cause of the severe pain re- 
ferred to regions belonging to the diaphragm,” 
their report said. “If this happens when 
every means has been employed to test the 
possible cardiac origin of the pain by a tech- 
nical examination of the heart, nothing is to 
blame except the limitation of medical knowl- 
edge. Changes in the electricity of the heart 
often gives the only positive information that 
may prove the existence of coronary throm- 
bosis and avert a dangerous operation.” —Sci- 
ence News Letter, January 16, 1932. 





British, Canadian and Ontario Dental 
Convention 


The British, Canadian and Ontario Dental 
Associations will meet in joint convention at 
the Royal York Hotel, Toronto, August 8th 
to 12th this year. Prominent essayists and 
clinicians from the British Isles, the United 
States and Canada will have a part in the pro- 
gram. Members of the American Dental As- 
sociation are invited to attend. 


The Effect of Toxic Doses of Irradiated 


Ergosterol Upon the Composition of 
Rat Bones 


J. H. Jones and G. M. Robson (from the 
Laboratory of Physiologic Chemistry and 
Laboratory of Pathology, University of Penn- 
sylvania). The premise that irradiated ergos- 
terol, at least in large amounts, can increase 
the absorption of calcium (and possibly phos- 
phorus) from the intestinal tract and also 
mobilize this element from body tissue is being 
gradually substantiated. The most obvious 
source of body calcium is the skeleton, and 
several attempts have been made to show that 
inorganic constituents have been withdrawn 
from the bones during irradiated ergosterol in- 
toxication. The results of chemical analyses 
of bone have been somewhat contradictory 
and misleading due primarily to the use of 
growing animals. Since there was a normal 
increase in the percentage of bone ash of the 
controls during the experimental period no re- 
liable basis for comparison was available. In 
other cases insufficient vitamin D preparation 
was given to produce a toxic condition or so 
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much was administered that the animals died 
before irradiated ergosterol had opportunity 
to exert any influence on the bones. 


In the following experiments 36 rats divid- 
ed into 3 groups were used. When placed on 
experiment the animals varied in age from 68 
to 138 days. Two groups were used as con- 
trols, the first of which was killed at the be- 
ginning and the other at the end of the ex- 
perimental period. Sufficient irradiated er- 
gosterol was given to the experimental animals 
to cause toxic symptoms followed by death 
within 6 weeks to 2 months after the begin- 
ning of the feeding. The right femur from 
each animal was removed and analyzed for 
ash. The distal end of the other femur and 
the proximal end of the corresponding tibia 
were removed and fixed for histologic exam- 
ination. Before ashing, the right femora were 
Roentgen-rayed in a group on one plate. The 
ash analyses revealed that, in general, there 
was a marked decrease in the percentage of 
bone ash; the maximum reduction being about 
10 per cent when compared with a litter-mate 
control. Upon histologic examinetion it was 
found that the cortex of the shaft had become 
very porous. The porosity was due to a com- 
plete destruction and resorption of organic as 
well as inorganic matrix, and the spaces so 
formed were filled with marrow. Under the 
high power magnification many osteoclasts 
were discernible which would indicate an os- 
teoclastic destruction of the bone. There was 
no evidence of a simple chemical removal of 
the inorganic salts. The densities of roent- 
genograms were determined with a densitom- 
eter. It was found that the densities of 
the negatives of the bones of the experimental 
animals were about 10 per cent greater than 
those of either of the control groups. Since 
the measurements were made on the negative, 
the densities of the bones themselves would 
be correspondingly decreased. There were a 
few discrepancies between the chemical, his- 
tologic and Roentgen ray findings but these 
occurred among the younger animals. All ex- 
perimental animals above 100 days of age 
showed a loss of bone matrix as shown by 
chemical, histologic and Roentgen ray studies. 
No evidence was obtained to indicate that 
this action is specific for irradiated ergosterol. 
It is possible that chronic intoxication caused 
by other substances may produce similar ef- 


fects—Am. Jour. Med. Sc., (Feb.), 1932. 
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A New Stereofluoroscopic X-Ray 


A stereofluoroscope roentgen ray instrument 
that shows the inner workings of the human 
body as though it were a motion picture has 
been perfected at the California Institute of 
Technology, Pasadena, and practical medicai 
experiments will be conducted at the Henry 
Phipps Institute in Philadelphia. Several 
months ago a rough experiment model was 
completed and when it proved successful funds 
were secured from the Rockefeller Founda- 
tion for the construction of a more elaborate 
instrument designed for use in hospitals. The 
instrument is so constructed as to give the im- 
pression of a three-dimensional stereoscopic 
plastic relief, and calipers are provided that 
can be introduced into the image and brought 
into apparent contact with any two parts of 
the image whose separation or size is desired. 





Insanity Study Gives New Drug Addiction 
Treatment 


A NEW method for the treatment of mor- 
phine addiction has been suggested to the Na- 
tional Academy of Sciences by Dr. Wilder D. 
Bancroft, Dr. Robert S. Gutsell and J. E. 
Rutzler, Jr., of Cornell University, Their in- 
vestigations with dogs showed that the chem- 
ical, sodium rhodanate, would prevent with- 
drawal symptoms when animals addicted to 
morphine were abruptly deprived of the drug. 

“The way is clear for the use of sodium 
rhodanate in the treatment of drug addiction 
in human beings,” their report, published in 
the Proceedings of the National Academy of 
Sciences, concludes after describing the inves- 
tigation. 

A major difficulty in “curing” drug addic- 
tion has been the fact that when the addict 
is deprived of the drug to which he has be- 
come habituated, he suffers intolerable pain, 
nervousness, sleeplessness and_prostration. 
These withdrawal symptoms are only relieved 
by the drug from which he is trying to be 
freed. Various methods of bringing the pa- 
tient safely through this stage have been ad- 
vocated but none has been unqualifiedly suc- 
cessful. 

Sodium rhodanate, given a short time be- 
fore the morphine is withdrawn, prevented 
the onset of withdrawal symptoms in the mor- 
phine-addicted dogs. 

The use of this chemical resulted from Dr. 


’ 


Bancroft’s earlier study of insanity. He be- 
lieves that many brain disorders are caused by 
the jelly-like colloid substances of the brain 
being either too thick, or too thin. In mor- 
phine addiction these brain proteins are too 
thick and sodium rhodanate thins them, Prof. 
Bancroft has found.—Science News Letter, 
January 16, 1932. 





“Branding” of New Born 


A method of “branding” new born infants 
has been instituted in Shore Road Hospital, 
New York City. The plan was devised by 
Dr. Herman Goodman in 1928. This new 
ultraviolet ray method is said to make mis- 
takes in identification impossible. The mother’s 
arm and the infant’s thigh are “branded” with 
initials and numerals made by ultraviolet rays 
and stencils. The captions become visible 
within five hours and may last as long as nine 
months. The method is claimed to be the 
best yet devised, and more “fool proof” than 
any previous one. 





New Find Points to Man's Descent From Sea 
Scorpion 


Vertebrate animals of all degrees, including 
man himself as a physical being, were traced 
back to an obscure race of sea scorpions, now 
known only as fossils, by Prof. William Pat- 
ten of Dartsmouth College, speaking before 
the American Association for the Advance- 
ment of Science. 

The connection between the highest verte- 
brate forms and these humble ancient arach- 
nids of a thousand million years ago links 
through the extinct group of sub-fishlike crea- 
tures called ostracoderms. For years Prof. 
Patten has held for an ancestry of vertebrates 
through ostracoderms, but certain fossil evi- 
dence has been lacking. Now, from the island 
of Oesel in the Baltic Sea, come well-pre- 
served ostracoderm specimens that fill the gap. 
They show how the face of the vertebrate type 
of animals was founded by the union of a 
number of skeletal arches in the mouth region 
of the ostracoderm. The outstanding feature 
of the change was the shift from the length- 
wise, slitlike mouth of the invertebrate type, 
opening sidewise, to the typical crosswise 
mouth of the vertebrate type, with jaws that 
work up and down.—Science News Letter, 


January 16, 1932. 
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New Radium Discoveries in Canada 


Two new rich radium-bearing ore veins 
were discovered at Great Bear Lake, in north- 
west Canada, just before the winter freeze-up 
stopped further prospecting, Hugh S. Spence, 
Canadian Department of Mines expert, has 
revealed at conferences with Washington 
geologists. As official visitor to the radium 
strike in Northwest Territories Mr. Spence 
aided in the discovery of the new bodies of 
pitchblende ore. 

Earlier reports of the rich finds of Gilbert 
La Bine, discoverer of the original radium ore 
deposits, were authenticated by Mr. Spence, 
who stated to Science Service: 

“Beyond any question the pitchblende de- 
posits at La Bine Point constitute a verv val- 
uable source of radium. At the present value 
of radium, ore could easily meet the $400 per 
ton cost of shipment to the railroad.” 


More and larger amounts of _ pitchblende 
than yet found, containing at present prices, 
$6,000 to $8,000 worth of radium to the ton, 
may yet remain to be discovered, Mr. Spence 
predicted. Two of the veins have been traced 
for distances of 1400 to 2500 feet and all 
four seem to run together like the fingers of 
an outspread hand. A still larger and more 
valuable deposit may lie at the “wrist” some- 
where to the northeast of the present work- 
ings. 

Another new strike of the precious pitch- 
blende, 12 miles distant from Echo Bay, where 
the first vein of La Bine’s Eldorado Gold 
Mines, Limited was located, has already been 
reported on the ground of the rival Northern 
Aerial Minerals Exploration Company. 


Planes were arriving during all the time of 
his stay at La Bine Point on the Great Bear 
Lake, Mr. Spence said. These were carrying 
prospectors on the lookout for further silver 
deposits. La Bine’s number two pitchblende 
vein interlaced with valuable native silver 
veins, the best so far discovered in the region, 
assaying some 9,000 ounces to the ton, had 
roused the hopes of adventurers. 


Only two men are on the ground at present 
because of the freeze-up, said Mr. Spence, but 
mining operations will be started again next 
month. Fourteen surface pits were being 
worked at the time of his visit last summer. 
The ore obtained from these by hand picking 
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averaged 50 per cent uranium oxide or about 
one gram of radium to eight tons of ore.— 
Science News Letter, February 20, 1932. 





Tiny Apparatus Devised to Regulate Radium 
Treatment 


A tiny apparatus hardly larger than a pea, 
so that it can be introduced into most cavities 
of the human body, has been devised by Dr. 
Louis Mallet, head of the laboratory of the 
anti-cancer center of Tenon Hospital, Paris, 
to help physicians measure the amount of ra- 
diation that reaches various organs and parts 
of the body during radium treatment. The 
apparatus was described in a report made to 
the French Academy of Sciences. 

When ordinary medicines are used in treat- 
ing disease, the full dose can be introduced di- 
rectly into the veins or stomach, for instance, 
but with radium it is difficult to know whether 
the full dosage of rays actually reaches the 
organ to be treated or whether some of the 
rays are deflected to other parts of the body. 
For this reason a device like Dr. Mallet’s 
wound be very useful. 

His apparatus is called an ionization cham- 
ber. It consists of a small metal knob the 
size of a pin head within a slightly larger 
metal enclosure. The air between the two 
does not conduct electricity under ordinary 
conditions, but becomes conducting under the 
influence of radium. These tiny chambers are 
first screwed onto an apparatus which charges 
them to about 160 volts. Then they are in- 
troduced into any part of the body, such as 
the throat, which is being exposed to radium. 
After a given time the ionizing chambers are 
taken out and their loss of voltage measured. 
This gives a measure of the intensity of radia- 
tion to which the chambers have been exposed 
in the body, and consequently to the amount 
of radiation to which that part of the body 
has been exposed. 

Dr. Mallet is already known for his in- 
vention of a similar device which is used in 
many hospitals for measuring indirectly the 
strength of radiation employed in cancer treat- 
ment. The advantage of the new method is 
that one or more of the ionizing chambers can 
be introduced directly into the body, and that 
they can be sent out to be used by physicians 
and afterwards returned to a central labora- 
tory for measurement.—Science News Letter, 
February 13, 1932. 
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BOOK REVIEWS 


STUDIES IN THE PHOTO-ACTIVITY AND 
THERAPY OF THE TUNGSTEN-TITANIUM 
ARC. By J. Burden-Cooper, M.D., and Arthur 
Roberts, M.R.C.S., Eng. Cloth. Pp. 85 with 20 il- 
lustrations. Price, $3.50 net. New York: William 
Wood & Company. 1931. 


The foregoing small volume is an intriguing con- 
tribution full of many therapeutic possibilities. [t is 
a report based on studies with the radiations from 
tungsten-titanium arcs on experimental and clinical 
material. According to the authors, “this work 

finds its justification in an attempt, first, to 
supply in response to repeated requests, both from 
the profession and others, information relative to 
phototherapeutic treatment by light derived from a 
composite electrode of tungsten and titanium; sec- 
ondly, to correlate clinical result with scientific fact; 
and thirdly, to constitute some little record of three 
years’ association in work in which we look back 
with the greatest pleasure.” 

The work is divided into two sections: the first 
introduces the experimental background and is de- 
voted to the presentation of evidence in regard to 
the penetrative power of the above type of radia- 
tion, its bactericidal action, comparative analysis of 
its action on experimental material, and the infrared 
emission quality. There is also contained a sum- 
mary based on these studies. The second section 
includes a discussion of its clinical effect on a mixed 
group of affections, together with a critical evalua- 
tion as regards the nature of the apparatus utilized, 
observations of the clinical results obtained from 
the effects of these radiations, illustration of case 
reports, and certain conclusions drawn from these 
investigations. 

As a result of the foregoing studies, which uti!- 
ized also comparative radiation controls from such 
known sources as quartz mercury burners, tungsten 
and combined tungsten with titanium, some rather 
striking facts of interest to all progressive students 
of phototherapy were demonstrated, For example, 
the degree of intensity of the tungsten-titanium arc 
electrode was found to be exceptionally brilliant, and 
the range of its spectra far in excess of any other 
form of artificial radiation, extending well into the 
infrared region. Its penetrating qualities were found 
to be in excess of the above controls, and its bac- 
tercidal powers exceptionally lethal to cultures of 
B. coli. In short, these rays were found to be po- 
tentially richer in the energy located within the vital 
portion of the spectrum than those from other arti- 
ficial sources. 

The illustrative cases appended to this report will 
no doubt have a special appeal to all who read for 
utilitarian purposes. Unquestionably, the weight of 
these favorable histories materially supports the the- 


sis of this piece of research, but it must not be 
forgotten that the priority of similar results still 
remains with the older form of radiation. In the 
absence of clinical controls by other forms of ra- 
diation the evidence of any superiority from tung- 
sten-titanium radiation is inconclusive but neverthe- 
less, intriguing. The evidence presented in these 
pages is free from padding, is conservative in evalu- 
ation and is logical in exposition. One closes the 
hook with a conviction that perhaps a new avenue of 
radiation has been opened up by these studies, ra- 
diations of greater potentialities and added therapeu- 
tic possibilities. This interesting book is highly rec- 
ommended to the professon. 





BODY MECHANICS: EDUCATION AND 
PRACTICE. Report of the Subcommittee on 
Orthopedics and Body Mechanics. By Robert B. 
Osgood, M.D., Chairman, White House Conference 
on Child Health and Protection. Pp. 166. Cloth. 
Price, $1.50. New York: The Century Co., 1932. 


This is a report of a searching investigation made 
for the White House Conference on Child Health 
and Protection into the relation of body mechanics 
and posture to the health and well-being of children. 

Body mechanics is defined by the Subcommittee 
which conducted the investigation as “the me- 
chanical correlation of the various systems of the 
body with special reference to the skeletal, muscular, 
and visceral systems.” 

“There is positive evidence,” the report says, “to 
prove that not less than two-thirds of the young 
children of the United States exhibit faulty body 
mechanics,” and that this condition is likely to con- 
tinue into adult life. The evidence gathered shows 
that improvement in body mechanics is associated 
with improvement in health and efficiency. 

An important distinction is made in the report 
between training in the principles of good body me- 
chanics and training in various physical exercises. 

The detailed recommendations and the suggested 
program of corrective exercises presented here will 
be of value to all those concerned with the care 
and training of children. 





PSYCHOLOGY AND PSYCHIATRY IN 
PEDIATRICS: The Problem. Report of the 
Subcommittee on Psychology and Psychiatry. By 
Bronson Crothers, M.D., Chairman, White House 
Conference on Child Health and Protection. Pp. 
146. Cloth. Price, $1.50. New York. The Century 
Co. 1932. 


This report, just published in the series of books 
sponsored by the White House Conference on Child 
Health and Protection, considers the important 
question, should the medical practitioner attempt to 
give advice when difficulties threaten the satisfac- 
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tory development of personality in a child under 
his care? The report is a challenge to pediatricians 
and family doctors. 

Although the report does not urge all 
to become expert in the fields of psychology and 
psychiatry, it states the opinion that adequate phy- 
sical care of the child cannot be given without atten- 
tion to whatever intellectual and emotional diff- 
culties may be present, and concludes that when 
trouble arises and the individual child is in distress 
a well-informed and alert physician is the obvious 
adviser. “Unwillingness of doctors at large to ac- 
quire the ability to deal wisely with problems in- 
volving personality of the child,” says the report, 
“may lead to transfer of this field to formal organi- 
zations or to individuals without medical experience. 
Such a solution will inevitably diminish both prestige 
of the private practitioner of medicine and the in- 
terest of his job.” 


doctors 


There is little question regarding the import of 
psychology and psychiatry in pediatrics. There is 
little argument, too, that these subjects have received 
only negligible attention in the past. The problem is 
an extensive one. The attempt to define the status 
of the general practitioner in relation to the prob- 
lem is a step forward in child study in general. 

The calibre of the subcommittee on psychology 
and psychiatry is in itself an indication of the work 
which is attempted in this field. 

The book merits careful study on the part of 
physicians, particularly those whose contact with the 
child in their every-day practice is an essential phase 
of their work. 


HEMORRHOIDS; THE INJECTION TREAT- 
MENT AND PRURITUS ANI. By Lawrence 
Goldbacher, M.D. Second revised edition. Pp. 199 
with 31 illustrations. Cloth. Price, $3.50. Philadel- 
phia: F, A. Davis Company, 1931. 


The present treatise has been written for the gen- 
eral practitioner interested in the non-surgical treat- 
ment of hemorrhoidal affections and pruritus ani. 
Although it is not exhaustive in scope it has how- 
ever managed to present the essential facts regard- 
ing the historical background of the disease, its defi- 
nitions, the etiological factors, classification and 
surgical anatomy. The text has been broadly classi- 
fied under four distinct subheadings; namely (1) 
General Considerations, (2) External Hemorrhoids 
and Treatment, (3) Internal Hemorrhoids and the 
Injection Treatment, and (4) Pruritus Ani. Brief 
consideration has been given to the management of 
the external variety of hemorrhoid. Attention is 
largely directed to the treatment of the thrombotic 
variety by means of excision and the emptying of 
the clots contained therein, and the surgical removal 
of anal skin tabs or tags. Attention is called to the 
practical suggestion made by the author to have the 
operator outline the exact locations of each tab prior 
to injection, marking its base with an _ indelible 
pencil, so as not to lose fhe anatomical landmarks 
which often follow after the infiltration. 

The author has devoted great detail in the dis- 
cussions connected with the injection of phenolized 
oil for internal piles and fissures. The success of 
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the method is not only here attested by the large 
number of case reports, but also by the clear and 
authoritative descriptive material incorporated in 
this portion of the text. The authors results are not 
only impressive from an academic point of view, 
but also appeal to our practical sense as a method 
worthy of reduplication. The text is generously in- 
terspersed with pertinent illustrations and legends, 
facts which tend for better understanding of the 
author’s general arguments. 

The work is concluded with an eminently prac- 
tical discussion on the treatment of pruritus ani. 
The author argues that it is desirable wherever pos- 
sible to find the cause of the difficulty. However, 
in the absence of causative factors the treatment 
used by the author has consisted in the injection of 
phenolized oil about the affected area in order to 
obliterate the troublesome condition. According to 
the author the results of phenolized treatment have 
been gratifying. In his opinion, “Treatment is based 
upon an attempt to close any potential or actual 
tissue spaces, by producing an aseptic inflammation, 
which later organized and firmly cements pa—spaces 
together. Storage and transportation of acrid ma- 
terials which irritate nerve endings and cause itch- 
ing are thus provided.” This treatise is highly prac- 
tical in scope and original in its presentation. The 
revised second edtion no doubt will meet with the 
same popular acclaim as the first because of the 
simplicity of the treatment methods herein pre- 
sented. 





COLLOID CHEMISTRY. By Jerome Alexander. 
Volume III. Pp. 655. Cloth. Price $10.50. New 
York: Chemical Catalog Company, 1931. 


Volumes I and II of the papers collected and 
edited by Jerome Alexander on Colloid Chemistry 
are already classical in the library of chemists and 
of all those who have to do with chemists. Now 
comes the third volume which is devoted to a series 
of papers on the technological applications of colloid 
chemistry. This type of book is encyclopedic in 
scope and in the variety of information that it fur- 
nishes. Whereas the bulk of the material contained 
in this volume is of interest particularly to other 
than medical workers, any medically inspired worker 
can obtain a tremendous amount of transfer value 
in applying the practices disclosed in these tech- 
nological applications of colloid chemistry to purely 
biological problems. And this is true in particular 
of the chapters that have to do with results of 
x-ray researches on crystal structure; with the prob- 
lem of adsorption by silica gel, in respect, for ex- 
ample, to intestinal toxic products; with suspensoids 
in electrical precipitation; with colloidal chemistry 
of soil; with colloidal chemistry of wheat; and in- 
deed, with practically all the topics included in this 
volume. 

That colloids are of tremendous significance in 
biological phenomena can hardly be disputed; that 
the transfer of the methods of colloidal chemical 
technology to problems in medicine would result in 
advances in discovery seems almost equally certain. 
In this sense, the present volume (and the two that 
have gone before it) should make a most valuable 
addition to any biological or medical library. 
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RADIOLOGICAL STUDY OF THE PARA- 
NASAL SINUSES AND MASTOIDS. By Amédée 
Granger, K.C.B., K.C.I., M.D., F.A.C.R. Professor 
of Radiology, Louisiana State University Medical 
Center; Director of the Department of Radiology, 
Louisiana State Charity Hospital, New Orleans. 
Octavo. Pp. 186 with 113 full-page illustrations. 
Cloth. Price, $5.50 net. Philadelphia: Lea & Febiger, 
1932. 


An outstanding book written by an outstanding 
radiologist. The Granger technique for para-nasal 
sinuses is well known. It represents an outstanding 
contribution to the knowledge of sinus radiography. 
This study was begun in 1922 at the solicitation of 
the author’s oto-laryngological colleagues in New 
Orleans. They had felt the need for radiographs 
furnishing fuller anatomical details in and more 
accurate boundary landmarks for the sphenoid sinus 
and the ethmoid ceils. The initial success with the 
sphenoid and ethmoids served as a potent incentive 
to the author to extend this study to the adult mas- 
toid and later to the infantile mastoid. Over a period 
of five years more than 6,000 examinations of the 
para-nasal sinuses and 1,800 of the mastoids were 
made. 


The book is divided into two parts: Part I on 
the para-nasal sinuses and Part II on the mastoids. 
Technique and interpretation are emphasized as they 
should be in a volume of this kind. The illustra- 
tions are most instructive. Naturally some funda- 
mental training is necessary for a full appreciation 
of these illustrations, but a careful analysis and 
study will reveal to the student those essentials 
which are paramount in comparing roentgen shadows 
with clinical findings. The student should be taught 
to correlate the results of laboratory and clinical 
examinations. It is by such means only that the 
ideal in diagnosis is approached. 


The author stresses the point that a lateral view 
of the head will furnish little or no data of value 
for the diagnosis of pathological conditions in the 
para-nasal sinuses. “But a later view is of great 
importance in determining the size of the sphenoid, 
the presence of adventitious septa and, provided it 
is a technically near perfect teleradiograph (not less 
than 6 feet target-plate distance), for measuring 
the distance from the tip of the anterior nasal spine 
to the anterior wall of the sphenoid.” The figures 
illustrating these points are given, and attention is 
directed to the importance of these measurements in 
surgery of the sphenoid sinus. 


In detailing the technique which the author has 
used since 1923 for making radiographs of the mas- 
toids in the Law position, six points are emphasized. 
The Arcelin position is also discussed. In order to 
overcome the difficulties and limitations, a new tech- 
nique is suggested. This newer technique can be 
employed without the slightest effort on the part 
of the most feeble patient. In thiS section on the 
mastoid, interpretation is again emphasized. Small 
reference is made to the treatment of infantile :nas- 
toiditis with small doses of the Roentgen rays. The 
illustrations and the descriptive matter pertaining to 


them at once show a certain carefulness with which 
this work has been prepared. 


It is the opinion of the reviewer, an otolaryngolo- 
gist, that this little volume represents a notable con- 
tribution to the subject. The author deserves much 
commendation for his untiring efforts in this branch 
of medicine. The publishers, likewise, should be 
congratulated for the excellent mechanical make-up 
of the book. 


LOVETT’S LATERAL CURVATURE OF THE 
SPINE AND ROUND SHOULDERS. Edited by 
Frank R. Ober, M.D., Assistant Professor of Or- 
thopedic Surgery, Harvard University, and A. H. 
Brewster, M. D., Instructor of Orthopedic Surgery, 
Harvard University. Fifth Edition, with 20 illus- 
trations. Pp. 240. Cloth. Price, $3.50 Philadelphia: 
P. Blakiston’s Sons & Co., Inc. 1931. 


The fifth edition of this popular book has been 
revised and brought down to date in accordance 
with the newer knowledge on the subject. The col- 
laborators in this new edition, Ober and Brewster, 
have for example, added to the text Galeazzi’s 
method of treating lateral curvatures. This section 
has been edited by Lewin, of Chicago, and Steindler, 
of Iowa City, both having had personal experience 
with Galeazzi’s method. The results of this treat- 
ment have been as satisfactory as the method would 
permit. Its more uniform adoption by the better 
orthopedic clinics is prevented only by the rather 
high cost of apparatus. “The key to the correctibil- 
ity of the spine lies in a long preparatory mobilizing 
treatment. The casts are changed every three 
months and the total duration of the cast period is 
from eighteen months to three years.” The method 
although severe lends itself to correct the pathology 
by means of derotation and deflexion without the 
use of direct force. 

There is here also included a discussion of the 
turnbuckle jacket for correction of structural lateral 
curvature of the spine. The authors call attention 
to its limitations in old ankylosed cases with marked 
rotation. It is an effective method “in cases of in- 
fants with congenital scoliosis who are too small to 
walk, and for curves the apices of which are higher 
than the eight dorsal vertebra.” 

The subject matter of this work has been organ- 
ized under the well known classification current in 
medical literature. The fourteen chapters compris- 
ing this work follow the so-called outline form of 
discussion and separately considers the history, anat- 
omy, function and mechanism of the spine; its symp- 
toms, etiology, pathology diagnosis, treatment. The 
treatment of scoliosis has been considered from the 
functional and organic point of view. According 
to the authors, “such a distinction is not always 
sharply to be made and many therapeutic 
measures are common to both classes of cases 

as in most other departments of medicine 
and surgery where function and organic conditions 
are separated.” Greater attention has, therefore, 
been devoted to the discussion of the therapeutic 
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exercises necessary for the functional type of cases, 
to the point that this section has been materially 
rewritten. In spirit as well as in context the book 
is one of the most representative contributions on 


the subject. 





SCHLIEMANN. The Story of a Gold-seeker. 
By Emil Ludwig. Pp. 227. with 7 illustrations. 
Cloth. Price, $3.50. Boston: Little, Brown & 
Company. 1931. 


Ludwig has presented to us another of his fas- 

cinating biographies in his studies of Schliemann. 
“My earliest ideas of greatness and glory, of legend, 
poetry and scholarship, were linked with his name,” 
writes Ludwig in his preface. “Everything about 
him was romantic, the kings whose treasures he 
unearthed, those others who bestowed treasures upon 
him—and yet, what sticks in my memory is his 
kind brown eyes.” The poignant, human element of 
the unusual Schliemann is thus vividly protrayed 
by one who knew him intimately. 
” The story of this individual is woven largely 
around translations of actual notes and letters writ- 
ten to and by Schliemann. It tells of his uphill 
struggles against great obstacles, the accumulation 
of a vast fortune which he later spent freely to see 
the fulfillment of a childhood dream, that of in- 
vestigating for himself as an amateur archeologist 
the authenticity of the “Tales of Homer.” It is 
said that what we fancy as children, we will often 
like throughout our entire lives. It is interesting 
to note in this connection that before Schliemann 
was ten years old, he had heard read the fantastic 
tales of Homer, tales which, no doubt, most of us 
have at times vicariously enjoyed. Schliemann was 
not content with such elusive emotions, nor with 
curiosity. As his biography is unfolded in these 
pages, we learn that he never once lost sight of his 
original purpose to personally explore the romantic 
footsteps of his Olympian heroes. He so saturated 
his mind with all the known facts about Troy, that 
he assimilated wherever possible even consciously or 
unconsciously the very habits and ideals of all that 
was associated with the ethnic and social culture 
of Greece. An example of this influence is seen in 
his marital experiences. Divorced from his first 
wife, a Russian, he married a woman of Greek na- 
tionality because of sentimental love for all things 
associated with that country. It was a fortunate 
venture, this second one, because it provided closer 
alliance with the material as well as the spiritual 
Greece to which he was so attached. Throughout 
his entire life Schliemann never swerved from his 
desire to attain complete Greek orientation. 


Including a lengthy preface, the book is composed 
of a chronological table and five chapters, as fol- 
lows: “Shadowed Youth,” “The Gold on the 
Earth,” “The Gold Under the Earth,” “Envy of the 
Gold,” and “The Gold Becomes Dim.” By skillful 
repetition there is subtlely developed by Ludwig, a 
central theme which becomes the /eit motif of the 
work; namely, that Schliemann’s great wealth with 
its consequent power does not bring him peace nor 
everlasting happiness until he has dedicated its re- 
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sources to the more noble cause of service to man- 
kind. As the author has used a certain similiarity 
in his chapter headings, so in his subject matter has 
he continually cited numerous excerpts which tend 
to more clearly exemplify the moral of this man’s 
life. 

It is the opinion of the reviewer that the story is 
overdrawn, Indeed, the narrative becomes monot- 
onous and tiresome long before the end is reached. 
The pitch of interest aroused by the preface and 
opening chapters dwindles, and the sordidness of 
the story overtake’s one’s sustaining interest. Fatigue 
of the mind finally intervenes to cloud and spoil a 
truly splendid effort. 

We would, however, recommend this book for 
leisure moments, for interrupted reading; to browse 
through rather than read continuously, whereby de- 
lightful entertainment may be had. Ludwig leaves 
his reader with the feeling that Schliemann, a con- 
temporary who attracted the interest and profound 
admiration of Gladstone, was possessed of such a 
character that he will impress and inspire all who 
are privileged to read about his life. 





AN INTRODUCTION to PHARMACOLOGY 
AND THERAPEUTICS. By J. A. Gunn, M.D., 
D.Sc. (Edin.) M.A. (Oxon.), Professor of Phar- 
macology in the University of Oxford and Fellow 
at Balliol College, etc. etc. Second Edition. Pp. 
233. Cloth. London and New York: Humphrey 
Milford (Oxford University Press). 1931. 


The author has appropriately chosen as his text 
for this small volume one of the Goldsmith plati- 
tudes: “Were the angels to write books, they would 
never write folios.” This is a sentiment seldom 
adhered to by average authors of medical books 
and runs true to experience in the voluminous ma- 
terial found in books on pharmacologic subjects. 
The present volume is a concise and condensed ex- 
position on the subject of pharmacology in thera- 
peutics. The material is presented in that informal 
and pleasing style attractive and appealing to read- 
ers. It was intended as an introductory presentation 
to pharmacology and as such the work has been 
successfully accomplished. In order to include most 
of the essential topics within the limited space of 
this volume, a great amount of detail has of neces- 
sity been sacrificed for the sake of brevity. There 
is little that can be said in criticism of this because 
the book thus gains in interest where it loses in 
detail, and no doubt such was the author's purpose 
from the very outset. The book has apparently 
fulfilled a popular demand and, no doubt, explains 
the rapid exhaustion of the first edition. Many 
suggestions arise in our mind which we felt might 
have been included in the second edition: A con- 
servative evaluation of the context of the book, how- 
ever, makes one favor the plan adopted by the au- 
thor. As it stands, the structure of the book is 
coherent, intelligent, as well as appealing to our 
interest. It is pocket sized and can comfortably he 
carried about for reading purposes as we travel 
back and forth during a day’s labor. 
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Electrosurgical Extirpation of the Tonsils in the 
Tuberculous. Preliminary Report. A. R. 
Hollender, M.D. 


Illinois M. J., 41:131, (Feb.) 1932. 


A tradition which has existed for years in some 
of the leading sanitoria forbids the surgical removal 
of the faucial tonsils unless the tuberculous disease 
has become arrested. While authorities still differ, 
the consensus of opinion seems to be that active 
tuberculosis of the lung is very frone to light up 
and spread rapidly under the depressing effect of 
operation. Some writers warn that surgical treat- 
ment of all tonsils in the tuberculous should be 
avoided if possible. 

Hollender subjected twenty adult patients with 
varying degrees of tuberculoses to electro-coagula- 
tion of their tonsils. The plan was fractional ex- 
tirpation. The purpose of the experiment was car- 
ried out at the Chicago Municipal Tuberculosis 
Sanitarium was to determine whether the tonsils 
could be extirpated, irrespective of the time or num- 
ber of treatments, without deleterious effects on the 
progress of the pulmonary disease. 

While complete removal was not performed in 
all cases, more than 200 treatments were given 
without harmful influences on the pulmonary dis- 
ease. There was no aggravation of the laryngeal 
infection. Aside from a local tissue reaction and 
a slight discomfort in swallowing there were no 
untoward symptoms. The patients partook of their 
regular meals and followed their usual sanitarium 
routine. 

The rationale of electrocoagulation of the tonsils 
in the tuberculous can be explained on the basis of 
several factors and these are noted in the original 
article. The problem of slow convalescence and the 
factor of nutrition are considered. 

This study reveals the possibility of eliminating 
the hazards of surgical removal of the tonsils in 
the tuberculous by fractional extirpation with dia- 
thermy. Among the advantages of the method are: 
the absence of primary and the infrequency of sec- 
ondary hemorrhage; the reduction of trauma as 
compared to surgery; sterilization of the tonsils 
after one or more treatments; the avoidance of 
slow convalescence and interference with regular 
nutrition. While the series is small, diathermy 
should be seriously considered as the method of 
choice for the removal of diseased faucial tonsils 
in the tuberculous. 


Effects of Deficiency in Vitamins in Infancy: 


Caries of the Teeth and Vitamins. C. E. Bloch. 
Am. Jour. Diseases Child., 42:263, (August) 1931. 
In man, deficieny in vitamin A has no specific 
injurious effect on the formation and salcification of 
the teeth. A disposition to dental caries, therefore, 
cannot be due to deficiency in vitamin A in infancy. 


Probably the same applies to a deficiency in vita- 
min B and C; in this respect one cannot apply the 
conclusions from experiments on guinea pigs to 
man. Guinea pigs are hypersensitive to deficiency 
in vitamin C, and their incisors grow continuously. 
In man dental anomalies are due chiefly to abnor- 
malities of the mineral metabolism during the pe- 
riod when the teeth are calcifying. 





This study also shows: The death rate among 
children is considerable after their recovery from 
xerophthalmia; hardly two-thirds of these children 
reach the age of 8 years. After this, their develop- 
ment goes on normally. Deficiency in vitamin A 
leaves no characteristic marks or defects, except in 
cases of advanced keratomalacia, which nearly al- 
ways implies impairment of vision or blinduess.— 
Author's conclusion. 





Serum Therapy or Intensive Ultraviolet Irradiation 
for Erysipeloid. Muhlpfordt. 


Dermat. Ztschr., 60:445, (April), 1931. 


Two cases of erysipeloid are reported in which 
the patients were not cured by injections of im- 
mune serum but responded to intensive ultraviolet 
irradiation. The author has used this treatment in 
thirty-seven cases successfully, and considers it the 
treatment of choice on account of its safety and 
reliability. 





Excessive Ultraviolet Irradiation; Effect on the 
Nutrition and the Endocrine Glands of Rats. 
A. F. Hess and P. E. Smith. 


Am. Jour. Dis. Child., 41:775, (April), 1931. 


Two series of arts were irradiated with the mer- 
cury vapor lamp for a period of from five to six 
months or were given viosterol. Male as well as 
female animals were used. Those in the first series 
were litter mates; those in the second series, al- 
though not litter mates, were the progeny of the 
first series. Three intensities of irradiation were 
given, mild, moderate and severe. The viosterol 
was given in small, as well as in excessive amounts. 
The main object of the experiment was to note 
whether prolonged and intense irradiation or large 
doses of viosterol had a deleterious effect on the 
animals, as evidenced by the rate of growth and 
size and appearance of the endocrine glands. 

The growth of the animals subjected to marked 
intensities of ultraviolet irradiation or given large 
amounts of viosterol was as good as that of animals 
that had lived under similar conditions, but that had 
not been subjected to irradiation or given viosterol. 
No difference was noted at necrospy between the 
endocrine glands of the treated and those of the 
untreated animals.—Arch. Derm. and Syph., (Sep- 
tember), 1931. 


249 














250 ARCHIVES OF PHYSICAL THERAPY, X-RAY, RADIUM 





Wood's Glass in the Diagnosis of Ringworm. John 


Kinnear. 

Brit. M. J., 1:791, (May @), 1931. 

Kinnear’s experience with Wood's glass is that 
it is indispensable, but that it has some definite lim- 
itations. Hairs infected by Microsporon audouini 
are fluorescent in light filtered through Wood's 
glass, with a fluorescence that is characteristic bril- 
liant green, constant and coextensive with the in- 
fection. But hairs infected by other forms of ring- 
worm cannot be detected by this method with any 
certainty. Hairs affected by favus give a faint 
fluorescence. Almost any scaly condition of the 
skin gives a fluorescence because of the fluorescent 
properties of keratin, but in microsporon ringworm 
infection the fluorescence is due to the presence of 
M. audouini. Petrolatum in the scalp gives an in- 
tense blue fluorescence, which may hide that due to 
ringworm. Any ordinary white light may be used 
for illumination, if it is of sufficient intensity, and 
ordinary glass does not impede the necessary rays, 
so that condensers, etc., may be used. The fluores- 
cing properties of the different types of fungus are 
considered separately—Arch. Derm. and Syph., 
(September), 1931, 

The Effect of Large Doses of Irradiated Ergosterol 
on Nitrogen, Calcium and Phosphorus Metab- 
olism in Rats. Kern, Montgomery and Still. 


J. Biol. Chem., 93:365, 1931. 


The foregoing authors found and 
microscopic evidence of the accumulation of much 
calcium in the kidneys in growing rats receiving 
large daily doses of viosterol. Chemical analyses 
of those organs revealed the deposition of calcium 
much greater in females than in males 
Viosterol in larger doses increases the absorption of 
calcium from the intestine. The excretion of cal- 
cium in the feces decreases and the excretion in the 
urine is greatly increased. To a lesser degree there 
is also a diminished fecal elimination of phosphorus. 
Ergosterol irradiated in alcohol produces greater 
disturbance of the calcium metabolism of growing 
rats than ergosterol either irradiated in ether or 
irradiated dry, on the basis both of actual weight 
ot ergosterol fed and of the vitamin D content of 
the samples. It is believed that the medium in 
which the ergosterol is irradiated plays an important 
part in the development of toxicity. The nitrogen 
excreted in the urine seemed to have been entirely 
within the normal range, being affected mainly by 
the level of food intake. Whatever charges may 
occur in the way of deposition or absorption of 
bone in rats fed large amounts of viosterol, analyses 
of the leg bones of these animals show normal con- 
tent of calcium, phosphorus and carbon dioxid. - 
Am. Jour. Med. Sc., (February) 1932. 
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Radium and Surgery in Cancer of the Breast. John 
T. Moore. 
Am. Jour. Surg., 15:248 (February) 1932. 


The author states that he has become thoroughly 
converted to the use of 
surgical procedure in operable cases of cancer of 
the breast. 


radium as a part of the 


He regards all cases as operable that 
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showed no general metastasis, and in which the 
patients were not too infirm either from age or dis- 
ease. After completion of the operation and all the 
bleeding have been carefully controlled, radium is 
placed in the several locations of the lymph nodes 
and left in position from six to ten hours. The 
radium is placed within a rubber tube in juxta- 
position with the lymph chains and the tube tempo- 
rarily fixed to the adjacent tissue. Points 1% in. 
apart are marked with silk ligature, so that the 
radium may be withdrawn a definite distance each 
six or ten hours, thus insuring careful and _ thor- 
ough irradiation. 

It has been found that radium acts effectively 
for from 3 to 4 cm. through the tissues. Ten- 
milligram needles are placed in the intercostal spaces 
next to the sternum and about the middle of the 
intercostal muscles, and left there for from twelve 
to twenty-four hours. These needles definitely ir- 
radiate the internal mammary lymph glands. 

One or two 10 mg. needles are placed in the 
supraclavicular space on the side involved. 

\ second rubber tube containing 25 mg. of 
radium, is placed beneath the clavicle, so that as it 
is drawn downward, as before described, the whole 
chest wall and the skin over the wound may be 
well irradiated. If the radium is left in each po- 
sition for from six to ten hours, it will cause an 
erythema of the skin which later becomes brown. 
This latter sign is a good index that the area has 
been thoroughly irradiated. 





X-ray Therapy and Its Use in Carcinoma of the 
Cervix. Edwin L. Rypins, M.D. 


J. of Iowa S. M. S., 32:70, (Feb.) 1932. 


This subject is discussed at length by Rypins, 
who in conclusion, quotes from Heyman, of the 
Radiumhemmet: “Radiologic treatment excites, 
when carefully adjusted, a healing process charac- 
terized by destruction of the tumor cells and _ re- 
generation of the tissues which were the seat of 
the malignant process. In the happiest events, noth- 
ing is found in the pelvis indicative either of the 
disease itself or of any changes due to the treat- 
ment. In most cases, however, a moderate atrophy 
of the uterus and vagina remain.” 





Surgical Endothermy in Suprapubic Prostatectomy. 
Paul W. Aschner. 
American Jour. Surgery, 15:321 (February) 1932. 


The author presents a technic for carrying out a 
one step suprapubic prostatectomy, under direct 
vision. The incision of the vesical mucosa covering 
the adenommatous prostate is made with the endo- 
therm knife to minimize bleeding from this source. 
After the glandular mass has been dissected out, 
bleeding vessels in the pouch left by the enucleation 
are seized with long artery forceps and effectively 
sealed by touching the endotherm needle to their 
shanks. This is simpler than applying ligatures to 
these deep seated vessels. 

The cut edge of vesical mucosa is then sutured 
down into the cavity and the bladder closed about 
No packing or bag is necessary 
bleeding is effectively con- 


a drainage tube. 
with this technic, as 
trolled. 

















Conservative Treatment of Cancer of the Mouth 


and Lower Lip. J. M. Martin, M.D. 
Southwestern Medicine, 15:458, (Oct.) 1931. 


The authors state in conclusion: 

1. In our judgment cancer of the lower lip and 
on the inside of the mouth in the early stages, does 
not frequently metastasize. 

2. All cases of cancer of the lower lips are 
roughly grouped into three stages. All of the cases 
in the first and second stages usually respond 
promptly to radiation therapy. All cases assigned to 
the third stage are considered incurable from the 
time of the examination. 

3. In the report of 119 cases of cancer of the 
iower lip treated by x-rays, eighty-six were in the 
first stage, twenty-two in the second stage, and 
eleven in the third stage, or incurable stage. 





4. Those comprising the first and second stages 
108 cases—showed no evidence of metastases during 
time Gf treatment, Later, four cases in the second 
stage group developed malignant nodes in the neck 
and died from cancer. The remaining 104 cases 
(96.3 per cent of the cases in the first and second 
stages) are still living or have died from other 
causes. 

5. All of the eleven cases in the third stage had 
definite lymph nodes when first seen. All of the 
lesions in this stage were improved, the patients 
were more comfortable for varying periods of time, 
but they all died. 

6. We are all convinced that early malignant 
lesions on the inside of the mouth respond remark- 
ably well to small amounts of radium in platinum 
needles implanted in the tissues for seven or eight 
days. The interstitial use of radium inside of the 
mouth is augmented by highly filtered radium packs 
and x-ray externally. 

7. Keeping the mouth as clean as possible is an 
important factor in the successful conduct of this 
class of cases. 

8. Incurable cases of cancer in the mouth and 
on the lips can often be greatly benefited by radia- 
tion therapy, while in some cases life may be pro- 
longed for several months and the patients given a 
considerable degree of comfort. 





Treatment for Atrophic Rhinitis. J. S. Stovin, M.D. 
Arch. of Otolaryngol., 14:617 (Nov.) 1931. 


After reviewing the various factors involved in 
the management of atrophic rhinitis, the author 
describes the treatment which he has successfully 
employed. The nose is first cleansed by the “wet 
suction” method using warm physiological saline 
solution, until all mucus, dried scales and crusts are 
removed. Then each nostril is packed with absorbent 
cotton moistened with physiological saline; care is 
taken to line the mucosa completely, and the strips 
are long enough to extend out of the nose for at 
least half an inch. The galvanic current is used with 
either the positive or the negative pole as the active 
electrode; the author makes it a practice to alternate 
the two, making the positive pole the active elec- 
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trode for one treatment and the negative pole the 
active electrode for the succeeding treatment. The 
active pole is attached to the cotton protruding from 
the nose and the current turned on and increased 
slowly until the patient notices a salty taste in the 
mouth; it is then applied for fifteen minutes, and 
gradually turned off. The packs are removed and an 
oil applied, such as balsam of peru in castor oil. 
Treatments are given three times a week; and im- 
provement is noted within a few weeks. The author 
has found this to be the method of choice in simple 
atrophic rhinitis. He has also used it in ozena, but 
with less satisfactory results. 





Diathermy in Gynecology: Its Use, Especially in 
Reference to Neisserian Infections. Benedict F. 
Boland. 


New Eng. Jour. Med., (November 5) 1931. 


The author points out that diathermy has been 
recommended for noninfectious gynecological con- 
ditions, pelvic inflammation, Neisserian infections, 
and cancer of the uterus. Although diathermy does 
produce elevation in temperature and increased cir- 
culation, its ability to produce a through and 
through heating of tissue has not been proved. 

The types of cases treated by the author were all 
positive Neisserian infections, from the acute un- 
complicated case to the tubo-ovarian mass with acute 
pelvic tenderness. Two methods of approach were 
used: 1, abdominosacral, and 2, abdominosacral- 
vaginal route. Correct diagnosis is essential before 
the application of diathermy. Pregnancy, fibroids, 
and acute inflammation (just subsiding) are contra- 
indications. 

It was found that white counts and sedimentation 
time were a check in the acute pelvic inflammatory 
type. Cultures corresponded with smear examina- 
tion. Blood pressure was not changed by the treat- 
ment. Complement fixation tests were of little value. 
Treatments were omitted three days before and for 
one week after menses for fear of aggravating the 
menses or producing a more fertile field for exten- 
sion. The use of diathermy in dysmenorrhea, which 
was corrected in some cases, was not considered. 
Its use in chronic endocervicitis where smears are 
negative, as a means of stimulating cervical discharge 
in a latent Neisserian infection, appears extremely 
useful. In the treatment of Skene’s and Bartholin’s 
glands it proves a helpful adjunct. As a superior 
type of treatment the author feels that diathermic re- 
sults when cross-checked by clinical and laboratory 
results have been overestimated by its advocates. In 
properly selected cases it has some advantages, but 
caution is required lest exacerbation result. Con- 
servative measures in treating acute pelvic disease 
are essential. Diathermic heat of 110 to 113 de- 
grees F. did not kill the gonococcus at one ex- 
posure. Through and through body heating did not 
elevate uterine temperature to over 100° F. Dia- 
thermy has a limited use in properly selected 


Neisserian cases. Clinical experience combined with 
laboratory data did not prove diathermy to be a 
superior method for the eradication of Neisserian 
infections, 
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Treatment of Infantile Paralysis (Red Light) with 
Report of Cases. M. Girdansky. 


Med. Jour. and Rec., 134:168 (February 17) 1932. 


The author reports striking improvements in a 
series of three cases of paralysis, treated with red- 
magenta interrupted rays. One was a youth of 20 
years who had suffered from the consequences of 
infantile paralysis since he was 1% years old. The 
patient could not lift the left leg and was forced 
to wear a special brace. After two months of daily 
treatment with red-magenta interrupted radiation 
he was able to walk without a brace. His improve- 
ment has been progressive. He is able to run in 
baseball games. He walks straighter, wears normal 
shoes and the toe movement is now faster. There 
has also been a noticeable improvement in the mus- 
culature of the calf muscles, the tendons and the 
bones. He was under regular treatment for five 
times a week for seven months, then treatment was 
interrupted completely until winter. The roentgeno- 
grams confirmed the physical improvement of the 
patient. The author also states that as an adjunct 
to the foregoing treatment he has also used passive 
and active gymnastics during which time the part 
is immersed in liquid mercury. 

The Symptoms and Treatment of Chronic Endo- 
cervicitis. J. F. Wynn and J. W. Visher. 

Med. Jour. and Rec., 134:184 (February 17) 1932. 


The authors present case reports to illustrate theit 
management of chronic endocervicitis. Treatment 
depends on the severity of the condition. Mild cases 
can often be cured with topical applications of 
astringents. Silver nitrate, from four to ten per 
cent strength is often beneficial. Even better is 
potassium permanganate powder applied directly to 
the eroded area and cervical canal. It is somewhat 
painful, but very effective. It should be repeated 
at weekly intervals. 

If the infection does not respond in a few weeks 
to medicinal treatment, or if there are lacerations, 
cysts, or polyps, we cauterize the cervix thoroughly 
either with the electrocautery or bipolar surgical 
diathermy. This is done either without anesthetic, 
or two per cent nupercaine is applied topically. 
Linear cauterization is not done, except where lacer- 
ations are present when the jateral angles are so 
treated. In other cases, the attempt is made to cook 
the tissue so that a cone shaped area will slough 
away, and after healing the edges will invert and 
make a smooth cervix. Sloughing occurs in a week 
or two, and healing is usually complete in four to 
six weeks. Sometimes a second cauterization is re- 
quired and amputation of the cervix is necessary in 
the rare cases which do not respond to cauterization. 





Ultraviolet Irradiation in the Treatment of Frac- 
tures. M. Ponzio. 

Radiology, 17:792 (Oct.) 1931. 

The author states that experiments on animals 
carried out at the Hospital Humbert I of Turin, 
Italy, showed that intravenous injection of calcium 
chloride solution combined with exposure of the 
site of fracture to ultraviolet rays definitely hastened 
callus formation and fracture repair. Neither cal- 
cium alone nor the ultraviolet irradiation alone had 
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the same effect. The effect of the combined treat- 
ment was evident at various stages, but was espe- 
cially well marked in the terminal period of frac- 
ture repair. On the basis of these experiments, com- 
bined treatment with calcium and ultraviolet ray 
irradiation was given hospital patients with frac- 
tures, who showed retarded or defective callus for- 
mation. In these cases the calcium was given either 
by mouth or by hypodermic injection. Irradiation 
with the ultraviolet light was given daily over the 
site of the fracture. In all these cases there was a 
marked activation of the process of repair during 
the course of the combined calcium and irradiation 
treatment, not only in patients who showed a defi- 
nite calcium deficiency but also in those in which 
deficient calcification was apparently due to some 
general dystrophic process. 





The Application of the Ultraviolet Ray to Den- 
tistry. Robert J. Meade. 

Med. J. and Record, 134:591 (Dec. 16) 1931 

Reade concludes that the oral cavity cannot be 
successfully treated as a separate entity. The sev- 
eral parts of the body form a connected whole. 
The tissue cells in whatever parts of the body they 
may be situated, are subjected to and are controlled 
by the same general laws. For example, if the nor- 
mal germicidal property of the blood is lowered the 
same disastrous results will befall a wound whether 
in the abdomen, or at the apex of a tooth root. Con- 
ditions that would respond to treatment in a healthy 
individual, that is to say, with a normal bactericidal 
action of the blood, may in an unhealthy organiza- 
tion resist the effect of treatment. 

If when abscessed conditions prevail in the mouth, 
it is considered unwise to expect a favorable result 
in the treatment of what is called “a run down con- 
dition,” a case of general debility, it is also unwise 
to expect a successful termination in the treatment 
of mouth conditions when any diseased organ of the 
body is vitiating the fluids which bathe the tissue 
cells. Dentists must realize the direct relationship, 
as regards cause and effect, that exists among the 
different parts of the body. It is not the mouth 
that we are finally concerned with, but the general 
health of the individual as related to the conditions 
of the oral cavity. It is only in this way that we 
may hope to realize the possibility of our profession 
in rendering service to mankind. 





Radium Treatment of Carcinoma of the Cervix. 
Preston T. Brown, M.D. 
J. Iowa S. M. S., 21:678. 


The author’s summary is as follows: 

1. Epidermoid carcinoma of the cervix is a lesion 
which responds to radiation applied under satisfac- 
tory conditions. 

2. Careful pre-radiation care and control by fol- 
low-up are very necessary. 

3. Results equal to those obtained by surgical 
procedures (radical, Wertheim, or Schauta hyster- 
ectomy) are obtained in early cases by radiation. 
The mortality and morbidity are much less with 
the latter type of treatment. Simple total hyster- 
ectomy, supravaginal hysterectomy, and amputation 
of the cervix, as so frequently performed, are not 
worthy of comparison, since there is practically no 




















ABSTRACTS 253 


chance that they will do anything but hasten the 
patient’s death. 

4. Proper technic requires a highly trained per- 
sonnel and adequate physical equipment. 

5. Failure of early diagnosis presents the great- 
est problem at the present time, and the blame for 
delay rests equally upon the medical profession and 
upon the public. 





Further Observations Regarding Heat Therapy in 
the Treatment of Syphilis. E. A. Purdum, M.D. 


Tri-State Med. Jour., 3:665 (Aug.) 1931. 


The article by Neymann and Osborne in the 
Journal of the A. M. A., last January gives one of 
the most complete reports on the method of giving 
diathermy in paresis and also as to the results ob- 
tained of any contribution which has appeared dur- 
ing the past year. They were able to treat a series 
of twenty-five patients suffering from paresis and 
to report 66 per cent definitely obtaining a clinical 
remission, while & per cent were markedly im- 
proved. No serious harm resulted to these patients 
from the treatment, and there were no deaths in the 
series directly or indirectly ascribable to the treat- 
ment. They did have one case in which the treat- 
ment was not watched carefully enough, and the 
final temperature reached 108.5 degrees F., but the 
patient was saved by the proper use of ice and 
cold water, but an acute nephrosis with albuminuria 
and many hyaline casts developed and lasted for 
three days, but apparently cleared up entirely by 
that time. It is found to be very important in pro- 
ducing fever by this method to have the tempera- 
ture readings made by rectum rather than’ by 
mouth. 

During the past two years we have systematically 
prescribed the baths in a manner to give as much 
rise of temperature as the patient could tolerate in 
the cases of nervous system involvement, and it is 
now evident that this is a valuable addition to the 
routine which we carry out in the treatment of 
these cases, and no doubt will gradually prove of 
additional aid to us as we learn more. 

While, as stated previously, it appears that the 
use of diathermy for the production of artificial 
fever offers practically no mortality, yet we believe 
that with the baths of Hot Springs equally as good 
results in this respect can be obtained and_ that 
probably other beneficial changes in the body occur, 
although as yet undemonstrated, and we have not 
thus far seen any evidence of nephritis or other 
abnormal tissue changes occurring following the 
production of fever in this manner, and it is our 
belief that as this knowledge is gradually spread 
to the medical profession of this country, that we 
will have more and more patients suffering from the 
late manifestations and the nervous system changes 
occurring from syphilis coming to us for the 
wonderful baths and treatment as indicated with 


them. — (The Rad. Rev., Jan., 1932.) 





The Use and Abuse of Physical Therapy in the 
Treatment of Industrial Cases. T. E. P. Gocher, 
M.D. 

The Med. Herald, Phys. Therapist and Endocrine 
Survey, 51:9 (Jan.) 1932. 


In a careful analysis of the subject, Gocher 


discusses such phases as disability causes, diagnosis, 
psychology, treatment, mental attitude, the injury 
and treatment faults. The latter because of their 
significance are quoted verbatim. 

At the present time industrial physical therapy is 
not in very good standing among certain companies 
writing industrial insurance. There are many reasons 
for this, and in some cases they are fully justified. 
This method of treatment is not considered by many 
surgeons as an accepted form of treatment, and until 
it is recognized, physical therapy will not attain its 
true place in the management of industrial injuries. 
Following are some of the reasons for its poor 
standing : 

1. The results obtained are often poor, in many 
cases very poor. The disability is often greatly pro- 
longed. 

2. Surgeons fail to take any interest in this treat- 
ment, and so give it or order it half-heartedly. 

3. Many surgeons employ only one modality and 
call that physical therapy. Then they wonder why 
they do not get results, and accordingly blame 
physical therapy. 

4. The vast majority of average physicians do 
not understand the primary uses and principles of 
this form of treatment. Books on the subject are 
often so technical that interest is lost before they 
are half read. 

5. Many surgeons fail to study and use psy- 
chology in the treatment. 

6. In many instances thé treatments are given 
for too long a time, and the resulting overtreat- 
ment causes the injured man to become worse and 
develop neurotic tendencies. 

7. Too many doctors believe that physical therapy 
is a “cure-all,” and fail to study their cases before 
ordering this form of treatment. 

8. Many physicians rely on someone else, as 
their technicians, to give instructions and render the 
treatment. 

9. A thorough diagnosis is not always made, and 
as a result the best treatment is not always given. 
The therapy for bone, muscle, and nerve pathology 
is different in each case. This is especially true in 
strain in the smaller joints of the spine, such as the 
lateral lumbo-sacral joint. 

10. Too often the doctor believes that one form 
of treatment will cure everything. 

These points will be sufficient to give some idea 
as to the causes of failure to obtain the desired re- 
sults, and why industrial physical therapy does not 
have the standing that it should. 





NotE: This paper is based on personal experience and 
not upon tables of the Etna Life Insurance Company. 





WANTED—An experienced young lady 
physiotherapist for full-time position. 
Must be good-natured, diligent, and tol- 
erant. Office clientele mostly of Slavic 
races. State conditions, also as to previ- 
ous experience and where. Write to Dr. 
J. Mindess, Timmins, Ontario, Canada. 
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Comments of Reviewers — 






“An up-to-date presentation of the application 
of Physiotherapy to a specialty — the book is 
very well written and the publisher has pre- 
sented an excellent volume clearly printed 
and illustrated.” 


— Long Island Medical Journal. 













“The whole spirit of the book is temperate 
and scientific.” 


JouRNAL OF OPHTHALMOLOGY, 
OTOLOGY AND LARYNGOLOGY. 







“We take pleasure in calling the attention of 
the Profession to this work. It is unusual in 
works of this sort to find such conservatism. 
The book is free from padding and the 
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